2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AV

DOCUMENT # L05000055342 Secretary of State
1. Entity Name
ODYSSEY (Il) DP XIX, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
TR TS e TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEt Number Applied For
20-2945559 Nat Applicabia
Zp Country Zp Country 5. Certificate of Status Desired 1?\ Ei‘ggﬁf:;“"“al
8. Name and Addross of Curront Reglistered Agent 7. Name and Addrass of Now Registared Agent
Nama
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Straet Address (P.0. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigraturs, typed of printed name of registered sgent and tlle if epplicable. (NOTE: Registerec Agant signatre raquired when reingtating) DATE

FILE NOW!! FEE IS $138.78
After May 1, 2008 Feo will be $538.75

#

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES

e MGR O Delete Tme O change [ Addition
NAME » ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME

STREETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDAESS i_rQijQ'Q[yghg“‘?qq

omy-st-2p | LAKELAND, FL 33801 CTY-ST-2F 05270540 34—{] 14 143,75
TITLE [ Delete TITLE CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-5T-21P

TILE [ belete TITLE O cnange  [] Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-8T-21P CITy-5T-2IP

e L Detete TILE O changs [ Addiuen
NAME NAME

STREET ADDRESS STREEYT ADDRESS

_CﬂY-ST-?.IP CITY-ST-2P

TILE [ Delete il (O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S7-2IP

TITLE O oelete TINLE O Cnange  [J Acdition
NAME NAME

STREET ADORESS STREET ADOAESS

CITY-ST-2IP CITY-ST-219

is filing coes not qualify for the exemptions cortained in Chapter 119. Fiorida Statutes. | further centify that the information
al my signaturg.shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
pB empowared cute this report as required by Chapter 608, Florida Statutes.

11. 1 hareby cantify that the information supplis
indicated on this report is true and g
limited liability company or the rgaé

SIGNATURE:

SIGNATURE AWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTK

Jim D Lee 4/28/08 863.647.1581 -

’



