2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
e

DOCUMENT # LO3000046639

1. Entity Name
ODOM CONSTRUCTION LLC

Principal Place of Business o @Iing Address : . ) i
2309 HAVERHILL RD. i 2309 HAVERHILL RD. '
TALLAHASSEE FL 32312 =~ o TALLAHA$SEE FL 32312

2. Principal Place of Business

3, Mailing Address ’

Buijte, Apt. #, etc.

FILED
Feb 16, 2005 08:00 AM
Secretary of State

il

ll

ll Ik

ll

li

|

I

Sulle, Apt #, et — 15t MOORE CR2E083 (10/04)
City & State _ City & State 4. FEI Number Applied For
24-0424165 Not Applicable
zip Counlry Ze Country 5. Certificate of Status Cosired ] $5'00 Additlonal
Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Addrass of New Registered Agent
- R - o Name ' -
BENFIELD, RCN . -
58 SIOUX CIRCLE Street Address (P.C. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

8. The above named entity subymits this statément for the purpose of changing its registered office or registered a

the obligations of registered agent.

gent, er both, In the State of Florida. Tam familiar with, and accept

SIGNATURE Bignatura, typed ar FRRTRG name of taglstered agent and e d wpplcable MNGTE Pagisisred Agerd signdfura 1equred when ramstaing) TATE
FILE NOW!H 0. -
Make Chack Payable to Florida Department of State
Due By May 1, 2005 ’
9. T MANAGING MEMBERSTMANAGERS l 10, ADDITIONS /CHANGES
e " IMGRM CJ peicte e " [ change [ Addition
N QDOM, SHARRON NANI __ Uoi00232373
SIREET ADDRESS | 2309 HAVERHILL RD. SIRELE ADDAESS U2S1E/05-80073-001 50,40
Ciry-§1- 2P TALLAHASSEE FL 32312 C1Iy Si-70p
1L IMeRM o " [ peste” mr [ change [T Addition
NEME ODOM, ROBERT NANE
STRETTADORLSS : 2309 HAVERHILL RD. STREET ADDRESS
LTY-STS P TALLAHASSEE FL 32312 i LY. ST 2F
e MGEM - T Dlodee Fme i O change [ Addffion
NAME ODOM, ROBERT E JR HANE
SIREETADORESS | 2309 HAVERHILL RD. STRZET ADDRESS
Cify-ST- 1P TALLAHASSEE FL 3231 2 CifY-5T-21F
TiE Oosee e [ Change  [] Adcition
NAME NANE
STREET ABDRESS STRECT ACDRESS
ciy-51-2p Giie-5T-0F
Nt T T pelete e [71 change [ Addition
NAME AT
STREET ABDRESS STRFETADDRESS
oy s1-ap Citv-&l- AIF
L o - T Delete e [ changs ] Addiion
HAME HAME
SHRCET ADDRESS SIREET ADDRESS
oIy SI-7ip Ciie 1-2P

11, thereby certify that the information supplied with this filing does net quallfy for the axemption stated in Sectioh 119.07(3)(). Florida Statues. | further certify that e Information
indicated on this repart is true and accurate and diat my signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the
limitad liability company or the receiver or frustee empowered lo execute this report as required by Cheprer 808, Florida Statutes,

Dhoeeon DA

Atk

SIGNATURE:

SIGNATIRE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(&) 8534634

Dates Daytirne Phone f




