2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AN

DOCUMENT # L06000067506 Secretary of State
1. Entity Name
ODYSSEY RESIDENTIAL I, 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
R R T —
Suite, Apt. #. etc. Suite, Apl. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5152614 Not Applicable
zp Country Zp Couriry 5. Certificate of Status Desired t& Eg'ggql‘ﬁ?:‘:“bnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
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 Zip Coce

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, Iyped of pnnied nama of ragisiered agen and iie if appiicable, {NOTE: Registerad Agent signatre required when reinstatinp}

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

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TTLE MGR O Delete TIMLE UUEHJEU:IBBTE'BID Change  [C] Aadition
NAME ODYSSEY RESIDENTIAL |1, ING. NAME Di‘_';lfa? ‘J|:|Irj._|-:”'|n44..|‘”'n:; 143 ?r_"
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS e TT omEe e T
cITy-#1-2ip LAKELAND, FL 33801 CITY-5T-7P

THLE! O pelete TILE [ Change [ Addition
NAME NAME

STREAT ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2P

TME O elee TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 7P CITY-5T-21P

TLE O pelete IE M Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2P CImY-g1-2P

TITLE O Delets TITLE [ Change  [J Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

Ciry-§1-21P CITY-§1-21P

TITLE O Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY-5T-2P

11, I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rusiée empowered (o & this report as requirad nv Chantar AR Flarina Statitas

i / Jim D Lee 4/28/08 863.647.1581
SIG NAT L{lGRNEl;RE Wﬁl SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT l

4



