2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 08:00 AN

DOCUMENT # L06000120536 Secretary of State
1. Entity Neme
QODYSSEY RESIDENTIAL (WH84) 1, LLC
Principal Place of Businass Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 IS
ST S W UACEAEAIR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-8075263 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ?i'ggqﬁfﬂm"a'
6. Namo and Address of Current Reglstered Agent 7. Namo and Addross of New Reglisterad Agont
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of registared agent snd tiie i applicabla. {NQTE' Registered Apent signature required when reingiating) DATE

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

i

3.
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGR [ peler TME UOCan Q'T'"T":Fl Changs [ Addition
HAME ODYSSEY RESIDENTIAL Il, INC. NAME SR B A A A
stReeT AODRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS U5/27/03-80044-004 143,75
Ciy-ST-21P LAKELAND, FL 33804 LITY-ST-2P
TITLE O oelete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7 ciTy-§T.200 CITY-ST-2P
TLE O pelgte TITLE [J Change  [] Addition
| NawE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE {0 Delete TILE [ change  £7] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Cy-s1-21P
TITLE O Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T1- 20 CITY-§T-21P
11. | hereby certify that the informal Wit this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is try, fite god that my signaturae shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or, iy stea empower xecute this report as required by Chapter 608, Florida Statutes.

/ 863.647.1581

4/28/08

SIGNATURE:

sxsmmns\wf(psn 'OR PRINTED NAME OF BIGRING MANAGING MEMBER, ManAcer,ora  Jim: D Lee

{




