FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSHSNEmeENT # 106000100132 04-28-2008 90046 029 ***143.75
OCDYSSEY () DP XI, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 B 0 0 3 0 2 22
LAKELAND, FL 33801 LAKELAND, FL 33801
T RO S TS ORE 20 A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5834332 Not Applicable
Zp Country Zip Country 5. Certificate of Stetus Desied ?g-g?qﬁdr:éﬁ""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE , P.A, Stroet Address {P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL. 33801
City FL Pip 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 accept
the obligations of registered agent.

SIGNATURE

Signahure. typed or printed name of registered agent and Lite it epplicable. ({NOTE: Registened Agent signature requirsd whién reinsiating}

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

AR N a2 Frhea RN RPN
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ betete TITLE [ Change [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADORESS
cmy-sT-2F | LAKELAND, FL 33801 CITY-ST-2P
TIRE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
me L O pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 1P CIFY-5T-2P
TITLE 3 Delets TmE {JChange [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiY-5T-2P
TITLE O palete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITYP-ST-2P
TE O elete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cry-51-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

S'GNATURE”\/@M LA Ve Kim S Kelley 4121/08 863.647.1581

SIGNATURE AND TYPED OR PRINTED NANE OF slsu,ﬁc MANAGING |?r.’)lnr-:n. MANAGER, OR AUTHO!




