FILED

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

DOCUMENT # L06000069045 05-08-2007 90114 034 ****55 00
. Entity Narne
ODYSSEY DP X, LLC
Principal Pfaca of Business Mailing Address
500 SOUTH FLORIDA AVE 500 SOUTH FLORIDA AVE.
SUITE 700 SUITE 700 G [] ﬂ 4 9 8 1 7
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
ulte, Apt. #, @ 18. ApL. &, olc 02052007  Chg-LLC CR2EO083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20%"2/6192 7 Not Aopliabi
Zi Zi i iti
® Country i Country 5. Certificate of Status Desired $5.00 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR. .
500 SOUTH FLORIDA AVE. Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL ] Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of regisiared agent and tilie if appicable, (NQTE: Registared Agent signature requi-ed when reinstanng) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR J Delete TITLE [Jchange  [T] Aadition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC, HAME
STREETADDRESS | 500 SCUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
Cry-S1-2P LAKELAND, FL 33801 CiTY-ST-29
TmEe 0 Detete TLE D change [ Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST1-7P
me [ Delete TITLE Olchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE O Change  [J Addition
& NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
“ e O Delete TIMLE [JCheange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-21P CITY-57-2P
TITLE O peete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-2P
11. | hereby certily that the informaticn supplied with this figng does not quillify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this regort is trige and accurate and that rify signature shaffhave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifty company or Jhe receivar or t mibwared 0 execlil this report as required by Chapter 608, Florida Statutes.
07 863.647.1581
. o Lawrence T Maxwell 4/27
SIGNATURE: __ [~ —
BIGHATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol




