2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # L06000035701

. Entity Name

ODYSSEY (Il) DP XIV, LLC

(05-08-2007 90113 008 ****55.00

Principal Place of Business Matling Address

60043793

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
e AT A0 AR O
Suite, Apt. #, elc. Suita, Apt. #, elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
DH _— "{ {Q ‘/O L(O G Not Applicable
Z Country i Country 5. Certificate of Status Desired ﬁ Eese‘gg:i‘?:;m"a'
"6, Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code

the obligations of registered agant.

SIGNATURE

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

Sigrature, typed of printed name of registersd sgent and tine If appicabis.

(NQTE: Reristornd Agant signaturs requined whan reinstating)

DATE

Flling Feea Is $50.00
Due by May 1, 2007

Make chack payable to
Flerida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Detste TITLE [Jchange  [J Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-21P
TILE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE J Delete TITLE O Change [ Addition
HAME NAME
# | STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
THLE O Delete TME {JChange [ Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2P
TITLE O3 petete TILE CdChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P . CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qulllify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trugjand accurate and that m
limited liability company or thy receiver or ir a

SIGNATURE: S — |,

ING MEMB

SIGNATURE AND TYIBGR PRINTED NAME OF SIONIN

R, MANAGER, OF

ignature shalf hava the same lagal efiect as if made under oath; that | am a managing member or manager of the
red to execle this raport as required by Chapter 608, Florida Statutes.

Lawrence T Maxwell 4/27/07 863.647.1581




