2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000100726

. Entity Name

ODYSSEY (Il) DP VII, LLC

Principal Place of Business

Mailing Address

FILED
Apr 30, 2007 08:00 A
Secretary of State

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE

SUITE 700 SUITE 700

LAKELAND, FL 33801 US LAKELAND, FL 33801 US

S A SSR P [ W R EOR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

20-3610838 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 55.00 Additional
) Foa Requirad

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE Streat Address (P.Q. Box Number is Not Accepiabla)

SUITE 800
LAKELAND, FL 33801

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Flonda. | am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed of printed reme of registered agent and title  applicable (NOTE. Registerad Agent signature requiced whan reingtating) DATE

'

- * Make check payai:l‘n to

Fliing Feo Is $50.00

Due by May 1, 2007 T Florida Departm'ont"‘of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petste TMLE [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STAEET ADDRESS it
cry-sT-2P | LAKELAND, FL. 33801 CiTy-ST-2 i
TIMLE [ oelete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TLE ) pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-St-2P CITY-ST-ZP
TILE [ belete TMLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THE O Detete TMe Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-2P

indicated on this raport igtrue and accurate and that mjf signature ghall have the sama lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company pr the raceiver or mpgwerad to egbcuto this raport as required by Chapter 608, Florida Statutes,
SIGNATURE: Lawrence T Maxwell 4/27/07

SIGNATURE PED OR PRINTED NAME Ol RIGNING MANAGING MEMBER, MANAGH

.11. | hareby certify that the injermation supplied with this filrg does noffgualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

863.647.1581 \




