LUV LIV CLW LIADILT L T CAAVITAAIN T

ANNUAL REPORT FILED

DOCUMENT # L03000052613 May 03, 2004 8:00 am
1. Entity Name
CHRISTOPHER ODOM DRYWALL L1C Secretary Of State
05-03-2004 90125 044 ****50.00
Principat Place of Business Mailing Address
4107 CARL BOOZER RD 4107 CARL BOOZER RD
HAINES CITY, FL 33844 IS HAINES CITY, FL 33844 US
O OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 02092004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
\3 Q- OONn% 3 ] Not Applicable
Zip Country Zp Country 5. Cetificate of Staws Desied [ ggﬁ’qﬂﬁfgg‘“"
6. Name 2nd Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Name

ODOM, CHRISTOPHER L
4107 CARL BOOZER RD ) Strest Address (P.0. Box Number is Not Accoptable)

HAINES CITY, FL

City FL Zip Code

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

SIGNATURE
T Signature, typed or primec nama of registered agent and title # applicable. {NOTE: Reglstered Agen signature requirec when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

2. MANAGING MEMBERS/MANAGERS 10. . ADDITlONSJ'CHANGES

TILE MGR [ Delete e [ Change T Addition
MM | ODOM, CHRISTOPHER L NAME

STREET ADORESS | 4107 CARL BOOZER RD STREET ADDRESS

orv-st:2p | HAINES CITY, FLL 33844 CITY-5T-2P

TIMLE T O Delete TE [IChage [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2IP

E [ Detete TME [Jchange  [J Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CUrY-ST-721P CY-ST-21P

TTLE [T pelete TmE O change  [C] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST. 28 Giry-St-2P

TE [3 Delete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP Cry-s1-70

e [ delese mE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 GITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infonmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a eanaging member or manager of the
limited Lability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )? Oﬂh———/ y. Q‘? 0% YAd- HOT|

SIGNATURE AND TYPED OR PRINTED Daytime Phone #




