FILED
2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000119060 05-08-2007 90113 010 ****55.00
. Enfity Name
ODYSSEY RESIDENTIAL (ROYAL) II, LLC
Principal Place of Business Mailing Address D UutJivi
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SULTE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
li L # . i . X
Suite, Apt. #, etc Suite, Apt. #, elc 02122007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE! Number Applied For
207040073, [ Tiaoviesi
Zi i "
R Country Zp Country 5. Cartificate of Status Desired $5'0° A'dd:bonar
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (F.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL I Zip 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 accapt
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and tive if applicable. (NOTE: Registerad Agent signaturs required whon reinstating) DATE
. Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
TOLE MGR O pelete TifLE [JChange [ Addition
NAME ODYSSEY RESIDENTIAL I3, INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CETY-ST-ZP LAKELAND, FL 33801 CITY-8T-7IP
TmEe [ Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-S1-0P
TME [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TIMLE [ Delete TITLE [ change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-5T-2IP
TME T Derete TILE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
11. | hereby cartify that the information supplied with this filing dops not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report is true and accurate and that my sigrjptura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company gr the recaiver or trusteegpmpowereff to execute this report as required by Chaptar 808, Flerida Statutas.
T Maxwell 4/27/067 863.647.1581
SIGNATURE: A\ i Lawrence —
BIGNATURE, W’ PED OR PT0 FOF BIGNING MANADING MEMBER, MANAGER, OF




