FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS.PN%EAENT #L07000040647 05-19-2008 90185 035 ***143.75
. ity
QDYSSEY (VI) COMMERCIAL DP |, LLC
Principal Place of Busingss Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUIFE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
TS TS W [T S

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nymber Apptied For

Z‘i@ ~8370/1085 Not Applicable
Zp Couniry Zip Couniry 8. Certificate of Status Desired % Eese'gg“?lf:;uo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.C. 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, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and title It appilcable. (NOTE: Regisierad Agent signature required when reinstating) DATE

FILE NOWI!II FEE IS $138.75 ' Make check payable to
Aftor May 1, 2008 Fee wlll be $538.75 Florlda Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
WE - MGR O oelete TMLE O crange 3 Addition
NAME. ODYSSEY MANAGEMENT VI, LLC NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CIY-5T-2IP LAKELAND, FL 33801 CITY-ST-ZP
TITLE 4 [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cirv:dr-zp CTY- 5129
TITLE O Delete TMmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- ST- 2P
TIMLE 1 pelete TINE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-21P
TITLE O pelete TLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

iad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | nereby certify that the information sy : r
that my signature shall have the same legal effect as if made under path; that | am a managing member of manager of the

indicated on this report is true an

limited liability company or the sCaiver ¢ empowered 1 cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )
SIGNATURE WDR PRINTED NAME 6’F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZ J]m D LCC 4',28/08 863647 158 l

zZ




