FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000067510 05-08-2007 90113 011 ****55.00
1. Entity Name
ORI, LLC
Principal Place of Businass Mailing Address B n 0 4 3 7 3 “
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE '
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. #. et Suite. Apt. #, etc 01312007  Chg-LLC CRZE083 (12/06)
City & State City & State 4,_FELNumbar__ Applied For
2@ - S 152 @ ‘{ 2 Not Applicable
2ip Country Zip Country " . ss.oo Additional
5, Coertificate of Status Desired [B/ Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Streat Address (P.0. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL. 33801
City FL l Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agant and tite it applicable. (NOTE; Regrsterad Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIEE MGR [ belete TILE [ change [ Addition
NAME ODYSSEY RESIDENTIAL I, INC. NAME
STREET ADORESS [ 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-21f LAKELAND, FL 33801 CITY-ST-2P
TTLE O pelete TITLE Ol change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ pelete TiE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST- 2P
TLE T Detete TILE [Jchange [ Addition
NAME NAME
| STREET ADOKESS STREET ADDRESS
CITY-5T1-2IF CiTy-ST-217
FITLE (1 Delete e CIchange [ Addition
] NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Gy -ST-0P
TmE O pelets TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
11. } haraby certify that the injermation supplied with ths filing does not Jualify for the axemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report iff irue and accu and thit my signature ghall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability companyjor the receiver of triglea gnpowered 1o eycuta this report as requirad by Chapter 608, Florida Statutes.
Lawrence T Maxwell 4/27/07 863.647.1581
SIGNATURE: Pttt \ —
SIGNATURE AND TYPED OR PRINTED N.AI‘DF SIGNING MANAGING MEMBER, MANAGER, OR 4




