2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000103693

1. Entity Name

ORI, LLC

Principal Place of Business

Mailing Address

FILED
Apr 30,2008 08:00 AV
Secretary of State

-500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE

SUITE 700 SUITE 700

LAKELAND, FL 33801 LS LAKELAND, FI. 33801 US

R [T HUIIRIARAARY I AT ELSNRA
Suite. Aot #. etc. Sufe. Apt.  elc. 01182008  Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Number Applieg For

20-5767984 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired gsse'geoq S:.I;:tional

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AIRTH, HAL A JR.

500 SCUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

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

City Zip Code

FL

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signture, yped of [Xntad name of ragisiered a08nt and (e i appicabls, (NOTE: Registered Agent signaiure required whan reinslaling) DATE

FILE NOW!!Il FEE IS $138.75 .
Aftor May 1, 2008 Foo wlll he $538.75

it Tty LA
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MLE MGR ] Detete TIILE 0000937 Chanue [0 Adgition
NAME ODYSSEY DIVERSIFIED PROPERTIES Ill, LLC NAME DS Jqu J r_lii___ j ,D I‘H =
$TREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS - 4 k=
CITYsST-2P LAKELAND, FL 33801 CITY-ST-21P
TIE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2P
TTLE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2t° CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE {7 Delete TITLE O change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
11, | nhereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is true and nd 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 re; ustea empgyyEred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Jim D Lee 4/28/08 863.647.1581 -

CR PRINTED NKME OF SIGNING MANAGING MEMBER, MANAGER, OR 4

SIGNATURE ,ﬂ




