FILED

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

DOCUMENT # L06000098184 05-08-2007 90116 021 ***158.75
. Entity Name
ODYSSEY DIVERSIFIED PROPERTIES Ill, LLC
Principal Place of Business Mailing Address 6 0 0 4 9 9 3 0
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE '
SUITE 700 SUITE 700
LAKELAND, FL 33801  US LAKELAND, FL 33807 US
Suite, Apt. #, atc. Suitg, Apt. #, .
uite, Apt. #, elc e, Apt. #. ele 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
1NN~ 73858 T Not Applicable
Zie Country Zp Country 5. Certificats of Status Desirad $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL. 33801
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its ragisterad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad name ol regisiered agent and title if Applicabie. (NCTE: Regisierad Agant signaturs raquired when reingtating) DATE
Filing Fee Is $50.00 Make check payables to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
YIE P [ oelete TmEe DOcCrange [ Addition
MAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS
CITY-51-2P LAKELAND, FL 33801 CITY-81- Z1P
TME O pelete TITLE [ Change [ Addition
NAME NAME
} $STREET ADDRESS STREET ADDRESS
o CITY-ST-ZIP CITY-ST-2IP
THLE O Detete e [OcChange ] Addition
’ NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-ST-2IP
TME [ Delete TE O change  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
THLE [ pelete TME O Change [ Addilion
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-§7-2P CITY-81-2P
T O Delete TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2F
11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and thaginy signature sffall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company for the receiver or tr wared to exggute this report as required by Chapter 608, Florida Statutes.
Lawrence T Maxwell 4/27/07 863.647.1581
SIGNATURE: ’ —
BIGNATURE ED OR PRINTED NAME BIGNING MANAGING MEMBER, MARAGER, OR




