2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AV

DOCUMENT # L05000055343 Secretary of State
1. Entity Name
ODYSSEY (Il) DP XII, LLC
Principal Place of Business Mailing Addrass
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
B UL CHRIAL A CRRM RN U
Suile, Apt, ¥, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2945552 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired ?1. ?i.ggqmg:;uonaa
6. Name and Addrass of Current Ragistarad Agent 7. Namae and Address of New Ragis\ared Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Addrass (P.0. Box Number is Not Acceptable)}
SUITE 800
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agent and 1tis if applicatés. (NOTE: Registareq AQant Signatle required when reinsiating)

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

o

]
RS

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete e O crange  [J Addition
HAME QODYSSEY DIVERSIFIED PROPERTIES, INC. NAME UOG00N937533

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS _ aOooongsraax o

Giv-51-2¢ | LAKELAND, FL 33801 oy 170 05727/ 03-80046-005 143, 75
TE [ pelete TITLE [ Change  [O] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CirY-ST-2IP CITY-87- 2IP

TITLE [ pelete TITLE O change [ Adduion
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-ST-2P CITy-5T-2IP

e O Detete e O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE O oelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2iP CITY-ST-2IP

TITLE O petete TITLE [ change 7 Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CImy-ST-2P CITY-ST-ZP

11, 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and rate apg that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liability company or the r e empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

- ]

AWR PRINTED NANE OF BIGNING NANAGING MENBER, manaGER, oraun  Jim D Lee 4/28/08 863.647.1581 |

SIGNATURE:

IV



