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

Secretary of State
DOCUMENT # L07000105694
.. Enity Name 05-19-2008 90185 030 ***143.75
ODYSSEY (VIl) COMMERCIAL DP I, LLC
Principal Place of Business Mailing Address PYUUINU=-
500 SQUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE :
SUITE 700 SUITE 700
LAKELAND, FL 33800 LS LAKELAND, FL 33801 US
e A A

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

City & State City & State 4. FE] Number Applied For

tg 125 722 ‘{ Not Applicable
Zip Country Zp Country §. Certificate of Statys Dasired ?g'ggql‘}dr:‘:ﬁ"“a'
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.O. Bax 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerac agert and titie If appiicabie. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 1 pelete TIMLE O change [ Addition
NAME ODYSSEY MANAGEMENT VIl LLC NAME
SEREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
ciry-sr-zp LAKELAND, FL 33801 CITY-ST-7P
TITLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-§1-7P
THLE {0 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CiTY-Si- 2P
THLE [ celet TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-§1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE O pejete TILE [ change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

d wnth his filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
2 afe ar¥that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefeceiver péAfusfea empow 1o execute this report as required by Chapter 608, Florida Statutes,

11. | heraby certify that the information

SIGNATURE: JimD Lee 428108 863.647.1581 _

SIGNATURE AND lﬁ OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR




