2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # L06000119641 Secretary of State
1. Entity Name
ODYSSEY (lIhDP I, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
TS SO [T s ECR IR ETAR AR
Suite, Apt. #,etc. Suite, Apk. #, ec. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8135840 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired E‘g‘g& :::’:;ﬁ""a'
6. Name and Address of Currant Raglistered Agent 7. Name and Address of New Registarad Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Straet Addrass (P.0. 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, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE

Signatura, typed of printed name of reglsiered agsnt and tille If appiicable. {NOTE. Reglstered Agent signatura required when reinstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

}i’
'. i 3
IR AR it 3R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 peletz TITLE O change  [I Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES III, LLC NAME

STREET ADCRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ACDRESS o

emy-51-A LAKELAND, FL 33801 CITY-ST-2P i ,{-ﬂ:’,’-il;fﬂ_i-»iagnﬁga pm

TIME O Dekete e W3S ET AT 0USD T ghadge 1413 Aodiion
HAME | NAME

STREET ADDRESS STREET ADDRESS

cY-51-2P CITY-§T-21P

YITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ peleta TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TTLE 7 oelete TALE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ perete TME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. ! further certify that the information
indicated on this report is true apa*atclyratg.gnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the ristas ampowergr to execute this report as reguired by Chapter 608, Florida Statutes.

i

£E0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. R AuThom:  Jim D Lee 4128108 863.647.1581

SIGNATURE:

SIGNATUR




