2007 LIMITED LIABILITY CCNPANY
ANNUAL REPORT

‘DO'CUMENT #1.06000035699
ODYSSEY () OP XIll, LLG

FILED
Jun 06, 2007 8:00 am
> Secretary of State

05-15-2007 90151 043 ****55.00

2]\ N EE
Principal Plece of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE )
SUITE 700 SUITE 700 o
LAKELAND, FL 33801 US LAKELAND, FL 33801 S : |
R s GO R A
Suite, Apt. #. XC. Suite, Apt. #, 8ic. 02052007 Chg-LLE CRZE08S (12/06)
City & Stalg City & State 4. FB Numbef l( Appliad For
- 4040 29 e
v Cournry Z Courry 8. Cenibcate of Status Desired R 2.5. gguﬁfh‘"
8. Name and Address of Current Ragistared Agent 7. Hama and Address of Rew Registered Agem
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
Ciy FL l 2Zip Code
8. Tha above named antity submits thia statemant for the purpose of changing its registered otfica or registered apent, or bolh, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
. typed o primme neme of regrstsved agart e tde | appicatie. (NOTE: Regmursd ADSn SONEIAS FICRINsd +Tam rensletng ) BATE
Plr Foo Is $50.00 M-Iw :hock paylbh to
Due by May 1, 2007 Florld. Dopaﬂmom of Stau
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONSICJ-MNGS
e MGR e Octange [ Axdition
KAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS
city-51-00 LAKELAND, FL 33801 an-s1-zp
s 0 ol HILE O Change (] Adkition
R NAME
STREET ADOPESS STREET ADDRESS
Qary-sT-ar CITY-51-2P
TME O oelete g Dcrange [ Acciion
INAME NAME
STREET ADOFESS STREET ACORESS:
=) B, CIrY-51-2F
4| e 3 Deiese Tz O Cange I Aatition
N A
STREET ADORESS STREET ADDAESS.
' arr-§1-o7 ary-57-2P
TME ) Dedets TTLE CHomoge [ Addiicn
MAME NAME
STREET ADDRESS: SIREET ADDRESS
city-51-p7 GrY-si-2¢
TmE 0 Delers TmE Ocrangn (] Adition
NAME NAME
SIREET ADDRESS. STAEET ADDRESS
CITY-ST-2¢ . CiTy -51-27
11, | hereby certily thai tha ink tion supplied with this doss uality for the exempliona contained in Chapter 119, Forida S1afutes. | hurthar canify that tha information
Indicated on this repor i Inje and accurale g signature ghall have tha same legal effect as il made under cath; that | am & managing mambar of manager of the
¥mitad liabélity company or the receiver or W red (0 expcuta this report as required by Chapter 608, Ploride Statutos.
SIGNATURE: Lawrence T Maxwell 4/27/07 863.647.1581
BGNATURE AND TYPED OR PRINTED KAME OF BIONNG MANAGING WEMFER, MANAGER




