2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : May 01, 2008 08:00 AV

DOCUMENT # L06000069045 Secretary of State
1. Entity Neme
ODYSSEY DP IX, LLC
Principal Place of Business Malling Addrass
500 SOUTH FLORIDA AVE 500 SOUTH FLORIDA AVE.
SUITE 700 SUITE 700
LAKELAND, FL 33801 LS LAKELAND, FL 33801 US
T S T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2161927 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired g gg.gg“»;s:;ﬁonal
8. Name and Address of Current Registered Agont 7. Name and Addross of Noew Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVE. Street Address (P.O. Box Number is Not Accepiabla}
SUITE 800
LAKELAND, FL 33801
City FL Zip Code

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

StGNATURE

Signature, typed or printed rnama of registaced Agent and Utte it applicanls. {NOTE: Ragistered AQant SIONaRE raguirad whan réinstating} DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

e t‘g

9. MANAGING MEMBERS/MANAGERS 10. ADD.ITIONSICHANGES

TITLE MGR 1 Daiete THLE __ O change [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAVE e E Y e T S

STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS 0520 TE=-E0001-002 14,75
omv-st-zP | LAKELAND, Fl. 33801 CiTy-sT-2p

TMLE C Deiete TLE I change [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIE - 1 palete TITLE O change 7 Addition
NAME ¢ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ciry-s1-2p

TITLE O plete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-3T-2P

TITLE [ pelete TMLE [ Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TLE O oelete THLE O3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 7P

11. | hereby certify that the information sapplied with this filing doas not quality for the exemptions cortained in Chapter 113, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true apd accyrate ardRhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the*feceivey oparligide empowered acute Lhis report ag raquired by Chapter 608, Florida Statutes.

SIGNATURE: 4/28/08 863.647.1581

SBIGNATUR

W- OR PRINTED NAME OF [ GER, OR AUTHOR Jim D Lee




