2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000047317

1. Entity Name
ODOM FAMILY CONSTRUCTION, LLC

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90028 011 ****50.00

Frincipal Place of Business
44-C CARLTON AVENUE
LANARK VILLAGE, FL 32323

Mailing Address
P.0. BOX 335

LANARK VILLAGE, FL 32323

20008499

A0 VR L o

LANARK VILLAGE, Fl. 32323

2. Principal Place of Business - No P.O. Bax # 3. Maifing Address N
57 Lvasoo /f:mté’ 5 7 /EVAA’C, /?04(/
Suite, Apt. #, efc. Suite, A, #, elc. 04032007  Chg-LLC CR2EG83 (12/08)

Ciy & City & . R 4. FEl Numbes Applied For
&mﬂ/y///e £/ @MZ’; deitle  FES 43-5473359 Not Applicabs
Zip Country Zip Country . : $5.00 Additional
2337 USA )70,?5;? WA 5. Centificate of Status Desired O Fee Recquirod

6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registored Agent
Name ?
ODOM, TOM C Odom , Jom C
44-C CARLTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST Lrate Kd

o ' l
Crahor dvitle FL | 32837
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept
the obligations of registeved agent_
SIGNATURE
Signeture, typed or printed name of regiciered sgent and btk i syt (NOTE: fa Agueri tigp Pacpined whon DaTE
Flling Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Deete mE M&RM Thae [ Addition
N ODOM, TOM C NAME O dcm, Torm C
STREET ADDRESS | 44-C CARLTON AVENUE SRETNMESS | 577 £ yrmfee Ruau/
CTY-sT-ZP | LANARK VILLAGE, Fl. 32323 o5 N Craodordville  Fl 333
TmE [ Detetz THLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
e [ Detete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-IP
THE [ peteta TME ClChange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TTLE O Deiete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7IP CITY-S§-ZIP

SIGNATURE: X_SE,

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
mited Gability company or the receiver of ustee empowered to execute this repor as required by Chapter 608, Forida Statutes.

RE: N < @-rﬂ(h—?’b\ %A? B0 567233
SGaATUNE ARD TYPED OR FRIMTED RANE OF SICMING MANAGENG MEMGER, MANAGER, Off AUTNORIZED REMRESENTATIVE Y opk Crayvme Prone #




