2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 30,2008 08:00 AV

DOCUMENT # L06000078942 Secretary of State
1. Entity Name
‘ODYSSEY () DP IV, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
N e LD AR
Suite. Apt. #, ete. Suite, Apt. #, etc. 01212008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Numnber Applied For
20-5550167 Not Applicadle
Zp Country Zp Country 5. Certificate of Statlus Desired F}, ?i‘gg‘l’:i‘f:‘;“ma’
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registerad Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City F L Zip Code

8. The above named entity submils 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
the obligations of registerad agent.

SIGNATURE

Signature. lyped or printec name of regikterad agent end tite It applicable. {NOTE: Registared Aganl signatura reguired when reinstating) DOATE

]

. FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo wlll be $538.75

¥ S e, RS i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLe MGR O delete TIME [ Change [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME UI:I‘UI:[UD':!:'?:'FI
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS 05/37 "’U'-'—.'—:{.ﬁljf?g“rl':' 2 143,75
cmy-st-2p | LAKELAND, FL 33801 CITY-51-29 e linTall ek A=
13 O Detete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $1-21P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Deleta TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O pelate TILE [ Change [ Addition
NAME HAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CoTy-ST-71P
TITLE [ pelete TME Ocrange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | heraby certify that the information supgplia his filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

indicated on this report is trug and g /i | {
de empawerag4e exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rg

SIGNATURE: Jim D Lee 4/28/08 863.647.1581

SIGNATURE ANR_DPSE OR PRINTED NAKE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORE




