FILED

2007 LIMITED LIABILITY COMPANY MSay 0%9 200';, gtog am
DOCUMENT # L06000121071 05-08-2007 90114 035 ****55 00
. Entity Name
ODYSSEY () DP III, LLC
Principal Place of Business Mailing Addrass ov U' T
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801  US LAKELAND, FL 33801  US
Suite, . ¥, 3 ite, Apt. #, .
ulte, ApL. #, ete Suite. Apt. . otc 02122007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI hlumbs Applied For
WE-GI04IBR |, [T
Zip Country Zip Country o . $5.00 Acditional
S. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Registorod Agent
Name
AIRTH, HAL AJR. .
500 SOUTH FLORIDA AVENUE Straet Address (P.O. Box Number is Not Accaptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and [itle il eppiceble (NGTE: Registerad Agent sipnatura required whan renxmammg) DATE
. Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O petete TITLE [Ochange  [J Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES !ll, LLC NAME
STREETADDAESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33801 GTY-ST-29
e O osiete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
$ TME O etete TME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.| cuy-st-ze CITY-ST-2P
THLE (3 Detete TMLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-§7-2IP
TmEe O petete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
GITY-ST-2P CI7Y-SI-2IP
e O Detete TME [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
11. | hareby centify that the information supplied with this filing does ndilqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report is ﬁe and accurate and that my signaturefghall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabikity company ¢ the receiver or trus! red to e}fcute this report as required by Chapter 608, Florida Statutes.
Lawrence T Maxwell 4/27/07 863.647.158
647, 1
SIGNATURE: —
SIGNATURE ANC] MBER, MANAGER, OR 4




