2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # L07000012244

1. Entity Nama
ODYSSEY MANAGEMENT VI, LLC

Secretary of State

05-19-2008 90185 032 ***143.75

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
R G e N AR T
Suite, Apt. #, elc, Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4., FEl Number Applied For
9—0 - ? ‘{O 08 7 2 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired F Ei'ggqm;uonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City Zip Code

FL |

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. t am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Hitie it applicabie

(NOTE: Registersd Agenl signéture required when remstating)

DATE

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

Make check payabla to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme P ] Delete TITLE [J Change [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS { 500 SOQUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CY-ST-2P LAKELAND, FL 33801 CITY-ST-2P
TILE VP O Delete TITLE [JChange [ Addition
NAME DROST, WILLIAM D HAME
+ STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS
|, CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2P
TMLE O oelete TITLE VP [ Change ﬁmumm
HAME HAME Jim D Lee
STREET ADORESS STREET ADDRESS 500 S Florida Avenue Suite 700
CITY-ST-2¢ CiTY-S53-2P Lakeland, FL. 33801
TITLE £ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY.ST-2IP
TITLE [ Delete TMLE [ Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-St-zF

11. | hereby centify that the information syeg
indicated on this repon is true ang-d

ied with this filing does not qualify for the exemptions contained in Chapter t19, Florida Statutes. I further certify that the information
ale-at®! that my signatyre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
gtee empowered 36 execute this report as required by Chapter 608, Florida Statutes.

Jim D Lee 4/28/08 863.647.1581




