FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000098184 05-19-2008 90185 034 ***143.75
1. Entity Name
ODYSSEY DIVERSIFIED PROPERTIES Ili, LLC
Principal Place of Business Mailing Address b
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 LS LAKELAND, FL 33801 US
Suite, Apt. #, etc. ite, . #, etc.
e, Apt. 4, elc Suite. Apt. 4. ete 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5735887 Not Applicable
Zio Country Zp Country §. Certificate of Status Desired $5.00 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceplable)
SUITE 800
LAKELAND, FL 33801
City FL L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signanve, yped or printad name of registered agent ard e it epplicabls, (NOTE: Ragistered Agant signatura requirad whan rainstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE P 0O Delete TITLE [ Chenge [ Addition
NAME MAXWELL, LAWRENCE T NAME
steer adoress | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-ZIP
LU [ Delete TMLE VP [J Change FAddiliun
NAME NAME Jim D Lee ]
STREET ADDRESS STREET ADDRESS 500 § Florida Avenue Svite 700
CITY-57-2IP CITY-ST-ZIP Lakeland, FL. 33801
HILE [T Delete TILE - [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Ciry-§1-2P
TMLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S1-3P CIFY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report is true and ure hat my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the r. & empaower execule this report as required by Chapter 608, Florida Statutes.

; / ; 4/28/08 863.647.1581
SlGNATuﬁ‘,\EmRE anms& " - Py JimD Lee

Vi



