2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCU M ENT # L06000085453 05-08-2007 90114 Q31 ****55.00
Entity Name
DYSSEY PROPERTIES I, LLC

Principal Place of Business Mailing Address b U U q u 5 d U

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE

SUITE 700 SUITE 700

LAKELAND, FL 33801 US LAKELAND, FL 33801 US

e I AR AP
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 {12/06)
City & State City & Stata 4, FEI Number Applied For

D] é — 54/ 5} l,/ ;Lf O Not Applicable

ap Country 4 Country 5. Certificate of Staius Desired » ?i'ggqa:’;ﬁm’"a'

6. Name and Address of Current Registered Agont

7. Name and Address of New Registerod Agent

Name

AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE
SUITE 800

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City

FL I Zio Code

8. The above named entity submits this staterment for the purpose of changing is registered
the obligations of registered agent.

office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accent

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Regislerad Agent signature required when reinsiating) 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 f CHANGES
ME MGR O Delete Tme [ Change [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES I, LLC NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDAESS
CITy-81-21P LAKELAND, FL 33801 CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O Delete TITLE [ change [ Addition
NAME NAME
¢ STREET ADDRESS STREET ADDRESS
CITY-ST-21P crY-57-2P
.| TME O pelete TME 1 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE [ Delete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITy-S1-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-571-2P . CITY-S1-2IP
—
| hereby certify that the information suppited with 1k filing does bt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report i§ true and accurate and tHgt my signatudp shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company br the receiver or powered topxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

forn"

Lawrence T Maxwell

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTY

4727107 863.647.1581




