2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 30,2008 08:00 AWM

DOCUMENT # L06000119060 Secretary of State
1. Entity Name
ODYSSEY RESIDENTIAL (ROYAL) Il, LLC
Principal Place of Business Mailing Adgress
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
T S VAR NIRRT
Sute, Apt. #, etc Suite, Apt. #, atc. 01112008  Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FE| Number Applied For
20-8040083 Not Applicable
Zio Country Zio Country 8. Certficate of Status Desired gg-ggﬁfﬂ“"“a'
6. Namae and Address of Current Registerod Agent 7. Nama and Addross of Now Roegiktered Agant
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Addrass (P.Q. Box Number is Not Acceptabia)
SUITE 800
LAKELAND, FL 33801
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE

Signatre. typad or printed name of registered agent and title it applicable, (NOTE: Regrstared Agent signaties required when reinsiating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR [ Delste TMLE [ change [ Addition
HAME ODYSSEY RESIDENTIAL I, INC. HAME

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

CITY-§T-21P LAKELAND, FL 33801 CITY-5T-2IP L ,I-IQI:E@D.DSE?.‘::,SD- g

TIE O ek TILE TR I IJ-:‘i“'tiLllH‘F[i_:’!bﬁ;;,ge i gsiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P Cry-S1-21P

TILE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-81- 219

TITLE 1 Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21P

TMLE [ Deiste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-$1-2IP CITY-ST-2P

TITLE [ Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CITY-5T-2P

[€ v is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- prie ane'that my signature shali have the same ‘egal eftect as if made under oath; that | am a managing member or manager of the
limited lLability company or 18 receivesfr irusfee empowered acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / // 4128/08 863.647.1581

SIGNATURE WNIYPFPED OR PRINTED NAME G SIGNING MANAGING MEMDER, MANAGER. or authort  Jim D Lee




