SIGNATURE
Signature, Typed of pantad name of registensd agent and bile i apphcable (NOTE Asgistared Agent signature required when reinslating) DATE
R N E R LTk
. Filing Fee Is $50.00 ' Make check payable to .
Due by May 1, 2007 .. Florida Dapartment of S‘ma e
foe - . g oy

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR {J peiste TIMLE [ Change [ Axdition

NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME Eji‘?i“ii'?ﬂﬁ?d'?'ﬁﬂl"l

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS A AT BNA N BT

om-sT-2P | LAKELAND, FL 33801 CITY-5T-2P = T TESRL T S

TME O Delsts TIMLE {Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2F

TMeE [T polete TITLE [ClCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cny-51-2P CITY-ST-2P

TILE O Delete TITLE [Ochange [ Addition
; NAME NAME
: STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-51-2P

TITLE O belets TINE [(Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2F

TITLE O Detete TALE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i omY-§1-2P

.11. | heraby certify that the inforghation supplied with this fiing does not

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

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

ality for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report is tnfe and accurate and that signature sffall have the same legal affect as if made under oath; that | am a managing member or manager of the

limitad liability company or he receiver or t 8 ymbworaed to exgicuta this report as required by Chapter 608, Florida Statutes,

Lawrence T Maxwell 4127107 863.647.1581

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGEF

DOCUMENT #L05000055344 Secretary of State
. Entity Name
ODYSSEY (IhDP IV, 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
TP TS RS U RPRIAR MO S ENG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2945565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired $5.00 Additonal
Fes Required
g. Name and Address of Current Registarsd Agent 7. Name and Address of New Registered Agant
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE “| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code



