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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Noun:ni:: R 5575
A | WebinRon, D 2059 Expios:  May 31,2005
Estimated average burden

| FORMD hours per re:ponse ..... 16.00

=

07068755 PURSUANT TO REGULATION D, L

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Odyssey Diversified VII, LLC Secured 9.0% Notes

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 D Rule 506 [] Section 4(6) [J uLoE
Typeof Filing: 5@ New Filing Amendment

A. BASIC IDENTIFICATION DATA AI

1. Enter the information requested about the issuer

Name of [ssuer ( D check if this is an amendment and name has changed, and indicate change.)

Odyssey Diversified V1, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
500 South Florida Ave., Suite 700, Lakeland, FL 33801 (863) 683-6141
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}

{if different from Executive Offices)

Bricf Description of Business HHOCES gﬁﬂ

The issuer will invest all of the net proceeds of this offering in real estate acquisition and/or development projects
P JUN 2 q ‘Mn'w

Type of Business Organization

[ corporation limited partnership, already formed other (plcase specify): OMSON
E] business trust limited partnership, to be formed limited liability company NAN(‘J’A!
Month Year

Actual or Estimated Date of Incorporation or Organization: [(017] [QAca [:] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [F]L]
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6). 17 CFR 230. 501 e1seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securiti¢s in the offermg A notice is deemed filed with the 1).S. Securities
and Exchange Comsmission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this noticc must be filed with the SEC, onc of which must be manually signed. Any copices not manuﬁly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new ﬁhng must contain all information requested. Amendments need only report the name of the lssuer and offenng'?any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B(Pan E anidthe™, Appen\du need
not be filed with the SEC. %

/ e

Filing Fee: There is no federal filing fee. U;\l » - '/UU/

State: .'—';,
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics’ m\ghg\sc states that have-n.dopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separgte notice with the Sccurities Admlmslralor-m cach stau@rhere sales
are 1o be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee'in thc prgp:r “armount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice'constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
e Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power 10 vote or dispose, or dircct the voie or disposition of, 10% or more of a class of cquity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter Beneficial Owner [ Executive Officer  [] Director [] General and/or
Managing Partner

Larry W. Maxwell
Full Name (Last name first, if individual )

500 South Florida Ave., Suite 700, Lakeland, FL 33801
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner [ Executive Officer [} Director [T} Generat andfor
Managing Partner

L. Todd Maxwell

Ful) Name {Last name first, if individual)

$00 South Florida Ave., Suite 700, Lakeland, FL 33801
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Exccutive Officer [] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [} Bencfivial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [] Executive Officer [] Director [ General andtor
Managing Partner

Full Name (Last name firs1, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [J Exccutive Officer [T} Director [} General and/or
Managing Pattner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [] Exccutive Officer [[] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City -State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

3 What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single UNE? ...

Yes No

O X

55000000
Yes No

¢ ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

McHugh, Scott

Business or Residence Address {Number and Street, City, State, Zip Code)
$00 South Florida Avenue, Suite 520, Lakeland, FL 33801

Name of Associated Broker or Dealer

Odyssey Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check "All States" or check individual STALES) ..o vttt e e [] All States
A k] [Fz] [ [a [ [ e (g [ f{eal [m] (o]
(a) ] o) [wal D) [ [ws] 0]
mt] [xe] [wv] [ww} [w]  [wv]  [NY] [xp]  [od] [ox]
5 G [ [k o o0 A e By GO B E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STALES) ...t

Ar] k] (A2 [&&] [cal [co] [er] [@e] [og [Fo] [ca] [m] [io]
(L] [N] [aal [ks] [ky ta] [me] [Mp] [ma] [mi] [wmn] [ws] [MO]
mr] 3] [v] a1 [w] [ [nv] [ne] [m3o] [on]  [ok]
®] ¢ Gol [y [x] [om] vl [val Dwa] [wy]  [w]

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAtES) ... D All States
[aL] [axk] [Az] [aR] [ca] [co] [cr] [pE] [oc] [fr] [ca] [w] [mn]
[xs] {[ky] ta] [ME] [Mp] [ma] [mi]
[mr] [NE] [NV] [vu] (] [ [ny]  [n¢] ND [on] [ok] [or] [ra]
[rt] [sc {sp] [t~] [m™] [ur] [v1)} [va] [wa] [wv] f[w] [wy] PR |

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." if the transaction is an exchange offering, check
this boxl_—_| and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

[ 5721+ U OO RSP OT PP PRSP P TR P II $  20,000,000.00

Amount Already
Sold

o

Convertible Securities (including Warrants) .......oececeemisisi s h)

PANNEESIIP IMIEMESIS .ovvcuruieutereeceeietsersereeerarsssstsssmsssansorerasatss s s Sanr e e cas s remnband hb A b Y

Other (Specify ) J O $

Total e et emeaeAAATR ATt SL bR e v eSS e $  20,000,000.00

LT I

Answer also in Appendix, Column 3. if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is “none” or "zero.”

Number
Investors

Accredited INVESLOTS .i..veivvreeeceaeiniiniins s ssraraesssssanestossassasnsssssars s

Aggregate
Dollar Amount

of Purchases

NON-BCCTEDIIEM LTV ESLOTS 1ooeeoeeeremriieiiiersrasrasmresosemtares ihssassinsrasrsevasarsbtsrey raaarse a3 eansssmnnndbatbenassnssre

Total (for filings under Rule 504 0nlY) ..o sttt st s

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

e QY Ll 11 s ST U P TSTISTITPEIIS RS IS TERE

Dollar Amount
Sold

Regulation A ......................................................................................................

£ T TR L U O SO F PO PPN PP TR SR PSP

1) R PO PP TP TP PPPP NS

L N R R

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTEr ABENTS FEES ..ovmiriiieitretieceerieeeerat bt rr b as g2t m e Ee e syt b as e B b s Lo bbb e b eSS s s b rat bt
Printing and ENZrAVING COSIS wouvuerimerirrrrroseesiimes s raies s e st st s as s s bbb s
LRI FBOS oottt cecca s aais e e re s hn e s b SR T SR S e ST AR s s
F T 111 = - O SO S PO P POV VR TP T VPO TR TP RIS PP TP SIS
ENGINEETINE FES Lvvuiuiieireiraesraaeriiermres rosese e eese b ss e e R s e SaE bR fe A A e

Sales Commissions (specify finders' fees separately) oo s
Other Expenses (identify) Other broker-dealer fecs

17 | OO PPPTR TPy PP PP PRSPPI
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
PrOCEEdS tO thE ISSUEL" Loomiitiitreitie i rc e b s e e e $ 18,600,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equai the adjusted gross
proceeds to the issuer sci forth in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SRIATIES BNE FEES vvrveereeeeseseetessaesessasmeassensersseeesseesesseramssamesseomnsrsaebme s essers s eatesesinesabananbennsesbaeasnasa s 800,00000 []s
PUTCHASE OF TEA] CSTALE «oooooiiesiereeeretaeeeseasaeeererassassessinsenaenstrsabsbassessnrassas mrnreemsabessssasinessamsamraenesastn s D s
Purchase, rental or leasing and installation of machinery

AN SQUIPITEDL co.vvvrrerseeesereseseessesteseee et eeaas st st st absa e rerm st s e o s essm s s siam et e am e b s em e bk sda Lo ke e et st Ols (s
Construction or leasing of plant buildings and facilities ... Os s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Os Os
s s

Repayment of indebtedness

WOPKINE CAPIAL 1.vevvvareesrsseseesesessmaeeseeesenemates et teseabeasteres s sraresas et ssese s e mere e s ab b eb s anE bt st Os (s
—7.806;000:0-
Other (specify): Investment in real estate properties BJs ¢ [s

. Ds Ds

18,600,000.0
COUIMI TOWIS «eeevee e eeeeeeeeeeeeeietes et seeotsbesbssbessseseeraas e es e ne e nE ek st b e ros et e et e e b e e bE e e s aan s s armEarEsn s s s R e ennensn Ms 0 [Is
Total Payments Listed (column 1otals added) ..o s B s 18,600,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persgn. If this notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securjtics and Exghange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accrediled investor pursygnt to paragtaph (b)(2) of Rule 502.

1ssuer (Print or Type) Sibnature =~ Date
Odyssey Diversified VI1, LLC £ & /ZZ , 2007
¥
Name of Signer (Print or Type) THTE of Signer (Printor Type)  \
Lawrence T. Maxweil President of the Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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