FILED

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

DOCUMENT # L06000117939 05-08-2007 90113 012 ****55 00
. Entity Nama
ODYSSEY (M) DP |, LLC
Principal Ptace of Business Mailing Address 6 O 0 4. ? ;
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE 3 3 9
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 LS
ite, . #, ele, ite, . #, atc,
Suite. Apt. #. g Suita. Apt. #. ote 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbar Applied For
C~%0 39/ 2 A Not Applicable
Zp Country 2 Country 5. Certificale of Status Desired $5.00 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Sveet Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
' City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing iis registerad office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typed of priniad neme of registered agant and litie i sopicable NQTE: Regisinred Agont signarue required when reinsiating) DATE
. Fillng Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 07 Delete TE [ Change [ Acdition
NAME ODYSSEY DIVERSIFIED PROPERTIES if, LLC NAME
STREET ADDAESS ; 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2° LAKELAND, FL 33801 CiTY-51-2P
TE [ velete me Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EiTY-ST-2IP
THLE (] Delete Tme [ Change [ Addition
NAME NAME
ST‘REET ADDRESS STREET ADDRESS
cayY-ST-2p CITY-57-2P
TME O velete TITLE [ Change  [] Addition
heME NAME
STREET ADORESS STREET ADORESS
CITyY-ST-2IP CIvY-ST-21P
TME O oelete TLE O crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F l ClY-$71-2P
11. | hareby certily that the information supplied with i qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is trge and accurate and thag my signaturphall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o cute this report as required by Chapter 608, Florida Statutes.
Lawrence T Maxwell 4727707 863.647.158
N . . 1
SIGNATURE: ‘ —
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAJING II*EER, MANAGER, OR 2




