FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgENEmIZAENT # L06000047745 04-28-2008 90046 030 ***143.75
ODYSSEY (VIl) COMMERICAL DP V, LLC
Prin¢ipal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL. 33801 LAKELAND, FL 33801
R RO A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & Statg 4. FEY Number Applied For
20-4888015 Not Applicable
Zp Country Zp Couniry 5. Gentificate of Status Desred gz-gg}m:’:;ﬁma’
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
MCFARLANE, PETER A
C/C PETER A. MCFARLANE, P A, Street Address (P.0O. Box Number is Not Acceplabie)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL Zip Code

B. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of regislered agenl and titls if applicabls. {NOTE: Registerad Agent signalure required whan rainstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

mE MGR 3 pelete TILE 3 change [ Addition
HAME ANCHOR INVESTMENT CORPORATION OF FL. HAME

STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STHEET ADDRESS

Crmy-st-ap LAKELAND, FL 33801 . CITY-ST- 2P

TIE [ Delete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

TIHE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2P

TITLE [ pesete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-TP

TITLE 3 Delete TILE [ change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CImy-S1-2IP

TME O Delete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | heraby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 exacute this report as required oy Chapter 608, Florida Statutes,

i

"AND TYPED OR P

SIGNATURE®

SIGNATURE

ser, maaczr, oraun  Kim S Kelley 4/21/08 863.647.1581 ~




