2608 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # L0O3000047317
1. Entity Name Secretary Of State
ODOM FAMILY CONSTRUCTION, LLC
Principal Place of Business Malling Address
57 EVALEE RD 57 EVALEE RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
04022008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN THIS SPACE 4. FEl Number Appﬁed For
43-5473359 Not Applicable
8. Certificalo of Stalus Desired [ ?g-ggqmmm’

6. Name and Address of Current Registered Agent

S EVALEE RD DO NOT WRITE
CRAWFORDVILLE, FL. 32327 , IN TH |S SPAC E

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registersd agent and iitls it applicabie (NOTE. Registarsd Agent signaturs raquersd whast reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ODCM, TOMC

STREET ADDRESS | 57 EVALEE RD
CITY-ST-2IP CRAWFORDVILLE, FL 32327

TMLE

NAME

STREET ADDRESS
CITY-57-2iP

TIRLE
NAME

avote DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY.- ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

THLE

NAME

STREET ADDRESS
CTy-§T-21P

14. | hereby cerlify that tha information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under valh; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmumﬁégvv\ C , dzze 4-)5- 0% (9 e-zpx

SIGNATU NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE Daytima Phona #




