FILED
2007 LIMITED LIABILI
ANNUAL REPORT ' NY Apr 30, 2007 08:00 A

DOCUMENT # L05000096594 Secretary of State
1. Entity Narna
ODYSSEY (I} DP XI, 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
Suite, Apl. #, etc. Suite, Apt. &, etc. 02052007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Numbeor Appliad For
20-3552213 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ﬁ $5.00 addiional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 800
LAKELAND, FL 33801
Clty FL I Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registeraed agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of printed neme of regstensd kgent and tithe i kpplicable. [NOTE: Regstsrad Agent signatune requined when reinstabng) DATE
L . ’ T "A "Eg
. Flling Foe is $50.00 e g . Make chack payabla to .
Due by May 1, 2007 o . Florida'Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE I change [ Agaition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREETADDRESS | 500 SQUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS 0
om-ST-20 | LAKELAND, FL. 33801 GiTY-ST-2P 0 Ll
TILE O delete THE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-571-2P CITY-51-2P
TIME O petete e OcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ peleta TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GrY-§1-2P CITY-5T-2P
*TmLE O patete TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete THE [Cchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-ZIP R ‘ CITY-$T1-2P
11. | heraby certily that the inforghation supplied yiwihis fifng doas notfiuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report is tinfe and accurate®and that rgy signature ghall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liability company or fhe receiver or trustes gmgbwered to exficute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: AA—| Lawrence T Maxwell 4/27/07 863.647.1581
SIGNATURE AND TGRS OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O} :

—_—————



