2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000103693

Entity Name
PIlLLLC (T

05-08-2007 90114 036 ****55.00

Principal Place of Business Mailing Address

60049815

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE

SUITE 700 SUITE 700

LAKELAND, FL 33801 S LAKELAND, FL 33801 US

e e KT WEARTA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For

20 =57 6 7q 3 ? Nol Applicable

Zp Country Z® Counlry 5. Cerlificate of Status Desired gese‘ggqlﬁ:’:éﬁmal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registered agent.

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

SIGNATURE
ture, typed or printed name of registerad agent and title if Applicable. (NOTE: Registereqa Agent signate reguired whan rainsiating) DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TME MGR O Dekete TILE O change [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES lli, LLC NAME

STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS

CITY-ST-2P LAKELAND, FL. 33801 CITY-51-2IP

TIME O oegte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2IP CITY-ST- 29

IMLE O Dekete TNLE Y cnange ] Addition
NAME NAME
* STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ elete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2P

TMLE 7 Delete TILE [ crange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Deiete THLE I ctange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

criy-§T-7P A CITY-§T-2P

hereby certify that the information supplied with thij filing does
indicated on this repart igftrue and accurate and thf my signatur
limited liability company $r the receiver ma efhpowered to

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath: that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N

TURE ANGAYPED OR PRINTED MAME OF SIGNING

A

Lawrence T Maxwell 4.27/07 863.647.1581




