2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED .

DOCUMENT # L03000047317

1. Entity Marme

Jan 31, 2005 08:00 AM
Secretary of State

ODOM FAMILY CONSTRUCTION, LLC

Principal Place of Business

Mailing Address

44-C CARLTON AVENUE P.0. BOX 335
LANARK VILLAGE FL 32323 LANARK VILLAGE FL 32323
Suite, Apt. #, &1¢. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
Ciy & State City & State T 4 e amber “TAppleaFor
] ) © 43-5473359 [ INetagpicat:
Zp Country Zip Cauntry 5. Certificate of Staus Desired i $5.00 Additional
) ) ) o Fee Required o
6. Name and Address of Current Registered Agent " 7. Name and Addrass of New Hegislere@gﬂlt .
Name

4028 hé:ﬁ.-]l;icl)_t\rdo?\l AVENUE Sireet Addrass (P.0. Box Namber is Nat Acceptable) e
LANARK VILLAGE FL 32323 SRS e

) FL

City Zip Code

8. The above named entity stﬁb_mit-s_th'ls statemeht for mé purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE pent e e - . ) . — . i
Signature, lypad orpr‘tmodnamed rons_lered agent and tile f applicabls . [NCTE Registered Agant signatira reguired whon reinstaling) :DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 L
) TIANAGING MEMBERS/ MANAGERS YT B ] ADDITIONS/ CHANGES —
THLE MGRM [ peiete TILE - - [ thange [ Aduition
e |ouo oM c . . onnggeossps S0 e
SIFEET ADDRESS | 44-C CARLTON AVENUE STHEF T ADDRESS U /01 /05-80008-024 50,00
Chy.S1-7IP LANARK VILLAGE FL 32323 B - f civest-ze B ) e
TLE 1 Delets Lk [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2IF ) Y57 7P _ e
TiiE U1 nejete ek ) change ) Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-81- 2P CiTY-51. 2P _
T I Deete TiLE 3 change T Additio
HAME NAME
SIRFFT ALWIRESS STREET ADDRESS
Y-8 fie CITY-ST. 2P
1% O Delete ute Tl Change 3 Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
ey si-ap o CITY-S[- 4P . ]
TiILE ] Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRE S5 STREFY ADDRESS
CITY-51- 219 CIIY-5I- 2P R ;

11, | hereby certity that the information supplied with this filing does not qualify for the exsmption stated In Ssction 118.07(3)(i}, Florida Statutes. | further cerlify that the information
mdicated on this report is Tus and accurate and that my signature shail have the same Jegal effect as if made under cath, that 1 am a managing membar or manager of the
limited liability company or the recelver or trustee empowered o execute this repott as required by Chapter 608, Florida Statutes

SIGNATURE: S C . O 1~ ;Z_’?*-*C;_S’ é $0)69%- ‘Dﬁ

GNATURE AND TYPED OR PRINTED HAME OF SIGNMNG RMANAGING AEMELR, WARAGLR, OR KUTHORIZED AEPHESENTATIVE Daytma Phong &




