2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000055340

1. Entity Name

ODYSSEY (VI) COMMERCIAL DFP 1ll, LLC

Principal Place of Busingss Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FI. 338001 LS

SUITE 700

500 SOUTH FLORIDA AVENUE
LAKELAND, FL. 33801 US

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 30,2008 08:00 AN
Secretary of State

RN e

Sulte, Apt. #, etc.
ute. Apt. 4, el 01212008  Chg-LLC CR2E0B3 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-2945574 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired §5.00 Addltional
Fee Required
6. Namse and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
-SUITE 800

LAKELAND, FL 33801

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistersd agent and tiie it applicable.

(NOTE: Ragistered Ageni signatuce required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGR [ Delete TIE [ change [ Additian
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME 0000n8sT31
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUTE 700 STREET ADDRESS Ur— ""'_'j—;'"‘ljb: ﬁD‘M“‘B:’E 143 o
emv-sT-aP | LAKELAND, FL 33804 CITY-ST- 20 EUR R G =2 s
TIMLE [] Delete TILE O Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

+ GITY-ST-2P CITY- ST- 2P

TINLE O pelets TILE [ Change [ Adduion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE O Detete TILE {7 Change  [2J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O petete TIME [ Change T Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IF GiTY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is rue & cyr
limited liability company or theféceive,

iridStee empowereg

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
d that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

a2

4/28/08 863.647.1581

7€ AP«W) OR PRINTED RAME OF SIGNING MANAGING MENMBER, MANAGER, o ayThorzeo ¢ Jim D Lee



