2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT 3# L03000047317

1. Entity Name

ODOM FAMILY CONSTRUCTION, LLC

Principal Place of Business

44-C CARLTON AVENUE
LANARK VILLAGE FL 32323

Mailing Address
P.O. BOX 335

LANARK VILLAGE FL 32323

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90013 047 ****50.00

M

I

il

i

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Nymber Applied For
R¥EZS &7 2257 Not Applicable
Z 2 Couny iti
® Country ® oumiry 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ODOM, TOM C

44-C CARLTON AVENUE
LANARK VILLAGE FL 32323

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

~NATURE
- Signalure, typed or printed name of registered ageni and tite ¥ applicatia, (NOTE. flegistered Agent signaiure required whan renslaing} DATE
~. . FILE NOwW1! FEE IS $50 00

1 Make Check Payable to Florida Department of Stale

- Pue By May 1, 2004 -

9. MANAGING MEMBERSIMANAGEHS B

0. ADDITIONS { CHANGES
TmE MGRM 7 Delete TITLE [[JChange [ Addition
HAME ODOM, TOM C NAME
STREET ADDRESS | 44-C CARLTON AVENUE STREET ADDRESS
CITY-ST-2IP LANARK VILLAGE FL 32323 CiTY-S1-21P
TITLE 1 Delete TITLE [Ichange [} Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelee TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAFFT ADDRESS _ _
CITY-ST-2IP CITY-ST-21P
TITE [ pelete TME O Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iF CITY-ST-2IP
TITLE 1 pelete TITLE [ Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-St-2ip CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legat eftect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: e~ . Oders\ 7o, _C ., 2Dom L- 2204 &5969]

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oale

Gaytime Phone # q 3- Sé

.



