2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000046639

1. Entity Name

ODOM CONSTRUCTION LLC L

ecretary of State

04-12-2004 90037 Q06 ****50.00

Principal Piace of Business

‘2309 HAVERHILL RD.
TALLAHASSEE FL 32312

Mailing Address

2309 HAVERHILL RD.
TALLAHASSEE FL 32312

24040301

2. Principal Place of Business 3. Mailing Address

I

[RMHII

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Slate City & State 4. FEl Number Applied For
Y-yt lbs Not Applicable
Z Count Zi t
P oLy P Country 5. Certificate of Status Desired d $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i i - Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA FL 32333

_1.

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

City

FL l Zip Code

8. The above named entals?submlts 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 registéred agent.

SIGNATURE -

Signature, typed or P{lntgd name of registerad agenl and title ¥ apphcanie. {NOTE: Regisiered Agen! signature roquirad when ransiaing) DATE
9, “ MANAGING MEMBERSIMANAGERS ADDITIONS /CHANGES
TME MGRM [ Detete TITLE [ Change [ Addition
NAME ODOM, SHA‘RRON NAME
STREET ADDRESS | 2309 HAVERl-IILL RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE&EL 32312 CITY-$7-71P ;
TIE MGRM [ pelete TILE [ change [ Addition
NAME ODOM, ROBERT NAME
STREET ADDRESS | 2309 HAVERHILL RD. STREET ADDRESS
cmy-st-2p TALLAHASSEE FLi32312 CiTY-ST-2IP
TITE MGRM 7 Delete TIE [ Change  [] Addition
“NAME—~——=—1 ODOM;"ROBERT-EXR——— ~ ~——- — - NAME - ——— - -
STREET ADDRESS | 2309 HAVERHILL RD. STREET ADDRESS
CiTY-5T-2iF TALLAHASSEE FL 32312 CRY-ST-2IP
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21P
TITLE [3 Defete TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS .
CITY-ST-2iP CITY-ST-2IP
TILE 7] Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes. .

SIGNAT

C)é'—-w* 5_&9.\10.- ~

Do~ Bp-od  (s0) g53-4s3d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayime Phone 4

e



