2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AV

DOCUMENT # L05000113406 Secretary of State
1. Entity Name
PARADISE SHOPPES AT APOLLO BEACH, 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
B W FEACHOR I A v
Sute, Apt. # etc. Suite, Apt. , etc. 01212008  Chg-LLC CR2E083 {12/06)
City & State City & Stalo 4, FEI Number Applied For
20-3840251 Not Applicable
Zip Country e Country 8. Certificate of Status Desred Eg'gg‘ ;\i:’:;“o”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 800
LAKELAND, FL 33801
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signatute, yped of piNisg nAme of ragisiorsd spant and 1 if applicabie. (NOTE: Registerea Agent signature requred when /einstating)

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

B
il

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR O Delete TILE [ change [ Aadition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME LOnon0EaT 2R

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS OC/27/08~20044-007 143,75
CITY-5T. 2P |LAKELAND, FL 33801 CITY-ST-ZP

TITLE 1 petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delate TITLE O] Gnange [ Addition
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-¢&" §# CIy-§T-2IP

TITLE 1 Delete e [ change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

T 7 Detete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-ST-ZP

TIME O oeleta TILE O change [ Acdution
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-2IP CITY-ST-ZIP

#ad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dstee empowers exacute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby cerlify that the information s|
indicated on this report is true angkdccur
limited liability company or the séceiver

Jim D Lee 4/28/08 863.647.1581 —

SIGNATURE:

SIGNATURT/AND }V}J OR PRINTED NAME @F BIGNING M MEMBER, M L OR A

~7



