FILED

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

DOCUMENT # L06000120536 05-08-2007 90114 033 ****55 00
. Entity Name
ODYSSEY RESIDENTIAL (WH84) I, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE 8 ﬂ 0 4 98 1 8
SUITE 700 SUITE 700 o
LAKELAND, FL 33807 S LAKELAND, FL 33801 US
e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
l& - 2('} 7 S- 3. Q) 3 Not Applicable
e Country Zip Couniry 5, Certificate of Status Desired EZ/ gg.gg‘mﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Addrass {P.C. Box Number is Not Acceptabla)
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 Stata of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
, typed or printed name of registered agent and titke if applicable. {NOTE: Regisiered Ageni signature required whon rosnstatng) DATE
. Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Deate TLE O change ) Addition
NAME ODYSSEY RESIDENTIAL I, INC. NAME
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS
CITY-5T-2P LAKELAND, FL 33801 CIrY-§1-2P
TLE [ oetete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-8§1-2P
TMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-Z7P
TME [ pelete TITLE O cCrenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TME O verete TE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if mads under oath; that F am a managing member or manager of the
limited liability company ofthe recaiver or trustee gihpowerad to ex@cute this report as required by Chapier 608, Florida Statutes,

Lawrence T Maxwell 4/27/07 863.647.1581

SIGNATURE: .

NAME OF SIGNING MANAGING us‘mzn. MANAGER, OR




