2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000046639 Feb 14,2008 08:00 A}
1. Entily Naine . S
ecretary of State

ODOM CONSTRUCTION LLC
Prngipa: Pace of Busingss Mailinyg Address
2309 HAVERHILL RD. 2309 HAVERHILL RD.
e e HIl”l“ |” ||’|| m“ ||”| Ilm ||W|Im Iml |m| IH" HH' mm ”' m’
2. Principat Place of Business - No P.0. Buw# 3. Mailing Address

Suite, Apl. #. elc. Sune, Apt. #, ete. 15t MODRE CR2E083 {10/07)

City & Slate City & State 4. FEI Numper Appiied Fal

20-0424165 Not Applicatie
Zp Country Ziv Counnry 5. Canificate of Siaws Desrad ?ei.ggﬁ?;(;xional
6. Name and Address of Current Registered Agent 7. Namgz and Address of New Registered Agent

Name

g%%i?k?gﬁ_ﬁﬁ?gla Street Address (P.O. Box Number s Not Acceriabla}
TALLAHASSEE FL 32312

City FL Zin Code

8. The above named enlity submits nis statement for the purpose of changing its registered ofiice or registered agent, or poth, in the State of Flonida. | am familiar with. and accept
the obiigations of regisleret agent

SIGMATLIRE
SN LT D7 I AT OF 83 810U B00r L wad §UE Fanp SRl SNOTE Repigteran st 30030 6 1800 sl we o n i insishiag) DeTE
9. MANAGING MEMBERS{MANAGEFIS ADDITIONS / CHANGES
TTLF MGRM [ pejee TTLE [Jcnange ] Addition
HAME ODOM, SHARRON RAME i
STREET ADDESS | 2309 HAVERHILL RD. STREET ADDRESS UO0000525343
CITY-5T- 7P TALLAHASSEE FL 32312 CITY-57-2P N2/25/05-80003-011 143. TS
TLE MGRM [ petete ik Clenange 3 Addition
HAME ODOM, ROBERT NAME
STAEFT ADAESS | 2809 HAVERHILL RD. STREFT ABORESS
CITY- $T-21F TALLAHASSEE FL 32312 cry-5i-zip
HII MGRM [ Dpeinte MLE [ Cnange ] Additicn
HAME ODOM, ROBERT E JR HAME
SIREET ALDRESS | 2309 HAVERHILL RD, T STHEET ALDRESS
CITy-5T1-71P TALLAHASSEE FL 32312 CrTy- £3-248
TILE O Delete TiTLE O Change {7 Additicn
AR HAME
SIALET ADDAESS STREET ALDRESS
Y- 57-7Ip CITY-51. b
TIE 3 Delete TITLE [J Change (] Addition
HARL NAME
STRLET ADLAESS STHEET SDDRESS
Giry- 37-2IF CITY-ST- 2P
TILE [ Detste TME [T cChange  [C] Acditian
HARE NAME
STREET ADDAESS STREET ADORESS
Ciry §7.71p CiTY-§T- 2P

11. | herany certify (hat the information supplied with this filing does not quality for the exemptions gontained in Secnon 118, Florida Statutes | turthar certily that the information
indicated on this'repart is true and accurale and that my signalure shall have e sams legal ettest as if rmade uncler let*T that | am a managing member or manager of the
limited Lability company or the receiver or rustes empowerad to execule this renort as required by Chapter 808, Florida Slalutes.

SIGNATUR@-— CRovm  Sheerod Odom Er-\-3.00%3 GSD\ w’x45l

SIGNATURE AND TYPER OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Cate lm;l PG




