2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) — Feb 20, 2007 8:00 am

DOCUMENT # L03000046639
pbrivrivd o Secretary of State
ofe 2fe e e
ODOM CONSTRUCTION LLC 02-20-2007 90370 047 50.00
Principal Place ol Business Mailing Addross
2309 HAVERHILL RD. 2308 HAVERHILL RD.
e e HIIHI[’ |H “’ll ”MI "W"W m“ ||”l lml lml |”|| 'ml mll““ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suile, Apt. #, olc. 1st MOORE CR2E083 {10/06)
Cily & Slale Cily & Sialc 4. FE! Number Appliad For
20-0424165 Nol Applicable
Zip Country ap Country 5. Corlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nam

Strect Addross (P.O. Béx Number is Nol Accenlable)

58 SIOUX CIRCLE 329 WYaveghll  Ra

HAVANA FL 32333
)

CL'F‘i W\ ALASSEE FL Zip_og'?s\a

8. The above named enlity submits this slalement lor the purpose ol changing ils registered office or regislered agent, or bolh, in Lhe Slatc of Florida. | am familiar with, and accept
lhe obiligalions of registerod agent,

SIGNATUREM - 3\- \3‘\—5’]

Swynature, type ar prnte niyne of registered sgend and ni'e f applicavie {(NOFE Regpstered Agent siguanie recuired when ratistanng DAT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS!MANAGERS 10, ADDITIONS f CHANGES

11t MGRM O belete 1 [ Change [ Addition
NAME ODOM, SHARRON HAMI

SIAIE) ADDRESS | 2309 HAVERHILL RD. SiRI 1| ADDIE S5

Iy s1 2P TALLAHASSEE FL 32312 ciy st

it MGRM ] petete i Ol change [ Addition
NAH QDOM, ROBERT NAMI

SIRTET ADDRESS | 2309 HAVERHILL RD. SIRHTTADDRI 88

CIY-S1- 21 TALLAHASSEE FL 32312 LAY ST-21P

nit MGRM 7 pelete T O Change [ Addition
NARIL ODOM, ROBERT E JR AN

SIBEET ADDRESS 23909 HAVERHILL RD. SIKIE 1 ADDRISS

GIF AP | TALLAHASSEE FL 32312 fl ey

e O bolete i [ Change  [J Aditition
NAME HAME

SIKFET ADDRESS Skt T ADDRESS

CIY S1-2P CIHY 1 AP

i 3 pelee i [ change  {J Addilion
NAMI WAME

SIREE T ADDRESS SIRCET ADDRESS

ey sIoap Gy S1-4p

it O pelele [T ] Change ] Addilion
NAME NAME

SIRLE 1 ADDRLSS SIREE | ADDRESS

CIY-ST 2P . Cily s1-2IP

11. | hereby cerlity that the inlormalion supplied wilh this filing does nol qualily for Iha oxemptions contained in Seclion 119, Florida Statutes. | further certily thal the information
indicaled on this report is lrue and accurate and thal my signafure shall have the same legal cllect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule Lhis roporl as raguired by Chapler 608, Florida Statutes.

SIGNATURE hacged  Sdorm ~£*—-¢~—-% Y 2-1a-on {tes)'534534

SIGNATURE ANG T¥YPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AFPAESENTATIVE Cae Drylroe Phone 4




