2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 30,2008 08:00 ANV

DOCUMENT # L06000117939 Secretary of State
1. Entity Name
ODYSSEY (IN) DP I, LLC
Principal Place of Busiress Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
S oo [T e BANEOE AV AU ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
20-8034138 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desirec [ Egggq Additional
8. Name and Address of Current Reglstared Agant 7. Nama and Address of Naw Rogistorad Agont
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Sraet Address (P.C, Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL Zin Code

8. The above named entity submits this statement for the purpose of ehanging its registered effice or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signitura, typed or grinted name ol sagisiaved agen! and e il spplicable. {NOTE: Registarsd Agen! S5pnaivs requirsd whin rainstanng) DATE

FILE NOWI!! FEE IS $138.75 i
After May 1, 2008 Foe will be $538.75 i

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete e ey o e e ) CNENGE (] Addilion
NavE ODYSSEY DIVERSIFIED PROPERTIES ll, LLC . - HHO00033 ;'HP .
sThzet RooRess | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET AODRESS s/ 27/E-80046-001 143,75
CITY-ST-ZIF LAKELAND, FL 33801 CiTy-87-29

TLE [ petete TITLE O change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Qiry-s1-2P

TTE [0 pelete TMLE [ change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2IP

TIME [ Delets TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-ST-Tp CITY-§T-7IP

TITLE 7 Defeta TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgie and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the i rArustee empo to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jim D Lee 4/28/08 863.647.1581 J

ED OR PRINTED NAME OF BIGNING MANAGING MERDER, MANAGER, OR AUTHOR




