2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 30,2008 08:00 AV

DOCUMENT # L05000055344 Secretary of State
1. Entity Nama
ODYSSEY (Il) DP IV, LLC
Principal Place of Busingss Mailing Address
500 SCUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 LS LAKELAND, FL 33801 LS
e 0T DB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E0B3 (12/06)
Ciy & State City & State 4. FEI Number Applied For
20-2945565 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3358 ggq Additional
6. Namo and Address of Current Registered Agent 7. Namo and Addross of Now Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 800
'LAKELAND, FL 33801

City FL l Zip Code

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

SIGNATURE
Signalure. Typed of Iined name of regisisred agent and pve 1 spplicable. {NOTE: Ropistorel Apani Sionaiure regisiied when reinsiating) DATE
i
FILE NOWIIl FEE IS $138.75  Make'check payal
After May 1, 2008 Feo will be $538.75 ‘--_l-f:l'o!."lt::l!a;‘goab'a‘nmenvt"
B R I B T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [T Detete TILE [ Crange [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREEY ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS DONoong37erse
crisT-ZP | LAKELAND, FL 33804 CITY-5T-2P 0h727705-50044-D11 143,75
TITLE, O peete TITLE [Ichange [ Addition
NAME NAME
stretY aporess STREET ADDRESS
CITY-ST- 2P CITY.ST-2P
TMLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oITY-5T-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-TIP
TTLE 3 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

iithis tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g'that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

:emp%n execute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: 4/28/08 863.647.1581 1

SIGNATURE Wn OR PRINTED NAME OF BIGNING MANAGING MEMDER, ManAGER, oram Jim D Lee

11. | hereby certify that the information sypplied
indicated on this report is true apefcculae
limited kability company or the-feceiver

[/



