2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000067506

Entity Name
DYSSEY RESIDENTIAL II, LLC

Principal Place of Business Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

SUITE 700

500 SOUTH FLORIDA AVENUE
LAKELAND, FL 33801 US

2. Principal Place of Business - No P.O. Box # 3. Mziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

05-08-2007 90113 009 ****55.00

503979

AR T

01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20 —_’;{SM/V , Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?z'gg] l.;?ed;ﬂonal
6. Narne and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL l Zip Code

the obligations of registered agent.

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

Signature, typed or printéd name of regisiered agert and tie if applicebla.

{NOTE: Regisiered Agant signature required when reinsiating} DATE

Filing Feoe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ oelete TITLE [ change [ Addition
o NAME ODYSSEY RESIDENTIAL I, INC. NAME
.| STREETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY - 5T-2IF LAKELAND, FL 33801 CITY-S7-2IP
' OTTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST- 2P
TME [ Delets TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE T Delete TITLE [T Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
‘| tme O pelete TILE [ Change [ Addition
NAME NAME
I STREET ADDRESS STAEET ADDRESS
¥ ory-sz-ap CITY-ST-2IP
TMLE O pelets TILE (0 Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

.

SIGNATURE:

hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my gignature shall have the same legal effect as if made under oath; thal I am a managing member or manager of the
limited liability company [ the raceiver or trustge empowjred 1o exacute this report as required bv Chanter 808 Florira Statitac

Lawrence T Maxwell

SIGNATURE Arp oA

o

uﬂuomn

/27107 863.647.1581

—



