2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000055342

1. Entity Nama
ODYSSEY (lI) DP XIX, LLC

Principal Place of Business

500 SQUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FI. 33801 US

Mailing Addrass

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

FILED
Apr 30, 2007 08:00 A
Secretary of State

R AR AV EAAORR A

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suito, Apt. #. efc. Suits, Apt. #, etc. 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-2945559 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Dasirad ?ese g?q L‘;Aig:;“c'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogisterad Agent
Namea
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Strest Addrass (P.C. Bax Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL I Zip Code

the obligations of registared agent.

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

SIGNATURE
Signature. typed or printad name of registered agent and title if sppkicabie (NQTE: Registered AQeni £ignatLre required when réinsiating} DATE

Filing Fee Is $50.00 # .. Make check payable to"

Due by May 1, 2007 »+ .+ Florida Department of State e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGR 3 Delete TITLE [cCharge ] Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREET ADDAESS | 500 SOUTH FLQRIDA AVENUE, SUITE 700 STREET ADDRESS i
onv-s1-2P | LAKELAND, FL 33801 GITY-ST-2P L
TITLE O Delete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TLE [ Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

TTMLE [ pelate TITLE O Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CnY-§1-21P
TITLE O pelete TME [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
1LE O Delete TME [ change {7 Addition
NAME NAME
STAEET ADIRESS STREEY ADORESS
CITY-ST-21P . CITY-ST-2P

11. | haraby certify that the inforrpation supplied wit

. indicated on this report is tr

limited liability company or
SIGNATURE:

SIGHATURE AN D OR PRINTED NAME G

y Signaturs shall
grad 1o exec

Lawrence T Maxwell

NING MANAGING MEMBE

R, MANAGER, Ol

4/27/07 863.647.1581

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal sffect as il made under cath; that | am a managing member or manager of the
{ this report as required by Chapter 608, Florida Staustes,




