2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F g | = (r}
DOCUMENT # L0O0000005411 i - B

1. Entity Name

FRIDAY CONSTRUCTION, L.L.C. 07 0CT 30 PMi2: Lh

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH ASSE EF LOR DA

1444 W )-65 SERVICESRD 5 1444 W )-65 SERVICESRD S

MOBILE, AL 36693 MOBILE, AL 36693

e B RGNS
1994 W T-65 Seeyyca ROS] tuayd W TS Secvia S
Suite, Apt. #, efc. Suite, Apt. #, elc. 07132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Mcbie | po— Mobp, AL 58-2583043 Not Applicabie
ZB LLA2 an;ypr ZI.% L4573 Cg}lg 5. Certificate of Status Desired fi'ggqﬁ‘r’:;“ma'
— 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

MCGILL, ROBERT E IlI :
36008 EMERALD COAST PARKWAY, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City ] Zip Code
ﬁ Y A4 : FL

8. The above named entjj is te }(he purppse of ch s Tegistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of ere
SIGNATURE

ﬂna{um}yﬁ'&d ar printed nale of reistered agent and lifle nﬁcable (NOTE: Regislered Agent signature frequired when réinsiating} DATE

7

Filing Fee is $50.00 - Make check payable to

Due by September 14, 2007 Florida Departmen! of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O pelete TMLE [ Change [ Addition
NAME BELL, C. THURMON NAME
STREET ADDAESS | 70 ADAMS ST sineet sooess | 1Y W LS Scrvia Ad S
rv-st-zp | MOBILE, AL 36602 CITY- 812 Mobile AL 3LLSG3
TIMLE MGRM O Delete TITLE [ Change  [J Addition
NAME COMMISKEY, MICHAEL NAME . . 4
STREET ADDRESS | P.O. BOX 1446 sineer aoneess | R4 8H S Sarat 6“‘ | Steces
crv-stzp | PASCAGOULA, MS 39568 orsie | Degphenve, Ao 30524
TMLE MGRM [ velete TITLE [JChange [ Addition
NAME SILVERSTEIN, JERRY NAME [

STREET ADDRESS | 2321 AIRPORT BLVD. STREET ADDRESS #4105 = SN
CITY-81-2IP MOBILE, AL 36606 CIrY-51-21P '

me [ Delete TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

stz IR T TN CTATI A d e, NP

LTI O Delete e ~eHBI NI RAE 1 JIVIE LN O Change [ Addition
HAME o NAME

"STREET ADDRESS STREET ADDRESS

CITY 3ST-2IP CITY-ST-2IP

nﬂ.& . OJ Delete TITLE . [J Change (] Additicn
. NAME

SAREET ADDRESS SIREET ADDRESS

ery-st-zp T CITY-S1-7P

11. | hereby cenify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule thiseport as required by Chapter 608, Florida Statutes.

SIGNATURE: /% afnfs Qo) Lob~[1k7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGN}&EMBEH MANAQER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone %

/7




