2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000079554

1. Entity Name

ODYSSEY (V1) COMMERCIAL DP XI, LLC

Principal Place of Business

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 S

Mailing Address

500 SOUTH FLORIDA AVENUE

SUITE 700

LAKELAND, FL 33801  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90185 037 ***143.75

YUViIRkeUVlZ

AR EAEAM RKARAGRER

Sulte, Apt. #, eic. Suite, Apt. 8, etc. 01212008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number - |Applied For
l (_o - 065 SSO r Not Applicable
- 7 —
Zp Country » Country 5. Certificate of Status Desired ?tase.geoqagedcllhonal
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Name

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or._pdmed nama of registered agent and tite i applicatle

{NOTE: Registered Agen! signaturg required when ralngtating) DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MAMNAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TITLE T Change  [CJ Addition
NAME  * ODYSSEY MANAGEMENT VI, LLC HAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS

cmy-sT-2P | LAKELAND, FL 33801 ciry -§1- 2@

me " [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TINE [ Detete TILE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1P CITY-ST- 2P

TITLE O pelee TILE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-21P

TITLE [ Delete TITLE O change {7 Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

Cmy-sT-2IP CITY-ST-2P

mE 1 oelete TNLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby centify that the information su
indicated on this report is true and-dcculgle-a

d that my signaty

limited liability company or th ,‘ dtap empower;
SIGNATURE; ~

pplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i ure shall have the same legal effect as if made under ath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

BIGNA

MANAGING

QR AUTHORLZE Jim Dlee

4/28/08 863.647.158!



