2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 13, 2006 8:00 am

4

DOCUMENT # L03000047317 ecretary of State
1. Entity Name 04-03-2006 90070 031 ****50.00
ODOM FAMILY CONSTRUCTION, LLC
Principal Place of Business Maiting Address
44-C CARLTON AVENUE P.O. BOX 335
LANARK VILLAGE FL 32323 LANARK VILLAGE FL 32323 'Im]lﬂlm
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Api. ¥, alc. 15t MOGRE CR2E083 (10/05)

City & Stain City & State 4. FE} Number Applied For

43-5473359 Not Apolicable
op Couniry Zo Country 5. Certificale of Slaws Desired (] f:g?q Addiiana!
6. Namo ant Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name '
?thé'ﬁ;?.¥0% AVENUE Sueei Address (PO, Box Number 1s Nol Acceptatla)
| LANARK VILLAGE FL 32323
: " City FL | Zip Code

8. The above named entity submils this statement ‘or the purpoge of changing its registared office or registerad agent. of both. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Tprralae Py QF Pk (0 OF g stinead s iyl & apnlicatile

(NOITE Bargalendes Appit it ¥ 0 0 win | 167 luie n)) DaJE

© FILE NOW!!! FEE 1S 850.00 *
Make Check Payable to Florida Department of State.
Due By May 1,2006 - - )

5. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
e MGRM - O ewe TITE Ocrnge [ Addition
Rant ODOM, TOMC NAME
STRUFT ADORLSS | 44-C CARLTON AVENUE STREED ADORESS
Ciry-51-1 LANARK VILLAGE FL 32323 ry-st-np
e 1 pelets TfLE [ Change [ Addition
RAME RAME
STREE ADDRLES STREET ADGRESS
CITY-S1- 20 cny-SI. Zp
Ul e I Oeme.  § Wit () Change  [2] Addition
HAME NAME,
STRLET ADORESS STREED ADDRESS
e -S1-np CITY-5T7.29
e 3 Deiete TIng [ Change  [J Addilion
HAME NAME
STREET ADORISS STALET ADDRESS
cHyY-S1-he CIry-S1-2P
TE 0 Detote me Ochange [ Addition
NAME NAME
SIREE] ADORESS STREET ADDRESS
OY. ST 2P CITY. ST-ZtP
T 3 Deles 114 O change [ Addition
NALKE NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CINY- 1. 2

11. | heraby certily (hat (he information supplied with 1his tiling doas not quality for the exemptions containea in Saction 118, Fiorida Statutos. | further cedify that the information
indicated on this report is true and accurate and thal my signature shall have tha sama lagal ellect as il made under cath; that | am a managing member or manager ol ihe
lermied tiability company or Ihe recaiver ar ifusiee empowered 1o execute this repor as required by Chapter 608, Florida Staiules.

Ype

SIG NATU;EME:

AND FYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE

LUnpmm Phiorm 4

————————————




