2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ..

DOGHHVIENT # L03000046639

1. Entity Name

ODOM CONSTRUCTION LLC

Principal Place of Business

2309 HAVERHILL RD.
TALLAHASSEE FL 32312

Mailing Address

2309 HAVERHILL RD.
TALLAHASSEE FL 32312

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90068 032 ****50.00

200021 ] -e———

IRRARMMIiE

2. Principal Place of Business 3. Mailing Address

Tedpn) Number VS Vot

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

A =yt O
15t MOORE CR2E083 (10/05) — s
wavEXE

T\ ews o QSTE
City & State City & State 4. FE! Number Applied For
(24-0424165 ) it AmpioabTs
Zi Count i t S~ iti
® ountty Zip Country 5. Certficate of Status Desired  [] 99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

BENFIELD, RON
58 SIOUX CIRCLE

Street Address (P.O. Box Number is Not Acceptabie)

HAVANA F1::32333

Zip Code

City FL
8. The above narned en{i;""__‘bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regis|
K

d agent.

SIGNATURE | g

Signalure, typedgi printed name of regisiered agent and Wlle i applicable
~

{NOTE. Registered Agent Signaiire reQuired when rainsiaung} DATE

e

9. 2 ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM 1~ J Delete e [change (O Addition
NAME ODOM;"SHARRON NAME

STREET ADDRESS | 2309 HAVERHILL RD. STAEET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32312 CiTY-S1-28F

TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME ODOM, ROBERT NAME

STREET ADDRESS | 2309 HAVERHILL RD. STREET ADDRESS

Crmy-sT-2IP | TALLAHASSEE FL 32312 CiTy-ST-21P

e MCRM ] Delote TmE O Change [ Addition
NAME ODOM, ROBERT E JR NAME

STREET ADDRESS (2309 HAVERHILL RD. STREET ADDRESS

CTy-ST-2P | TALLAHASSEE FL 32312 Cry-ST-2p

TILE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CTy-ST-21P

TITLE [ pefete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZF CITY-ST-2iP

TITLE 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: -SWeeeon  DAom T ea . O V- 11-06 §e8) Ta-4534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




