2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000005411 -

1. Entity Name
FRIDAY CONSTRUCTION, L.L.C.

Principal Place of Businass

1444 W }-65 SERVICESRD §
MOBILE, AL 36693

Mailing Address

1444 W )-65 SERVICESRD S
MOBILE, AL 36693

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90009 034 ***138.75

AR

04042008 Chg-LLC™ TCR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2583043 Not Applicable
Zp Country Zip Counry 5. Certilicate of Status Desired O $5.00 Addtional
) Fee Requirad
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Now Rogisterad Agent
Name

MCGILL, ROBERT E lil
36008 EMERALD COAST PARKWAY, SUITE 301
DESTIN, FL 32541

¢ -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

. typect or printsd nama of regisieced ageni and Kie # applicable

(NOTE: Regrsterad Agant tignature required when rénsiatng)

FILE NOWII* FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 190. ADDITIONS / CHANGES

TIME MGRM I pelete TITLE [ Change L] Addition
NAME BELL, C. THURMON ’ RAME

STREET ADORESS | 1444 W J-65 SERVICESRD S STREET ADDRESS

cmy-st-2p - 'MOBILE, AL 36693 CITY-5%-7IP

THILE | MGRM O Delete TmLE s [ Change - - [ Addilion
NAME COMMISKEY, MICHAEL NAME ’ .
SFREET ADDRESS | 29845 SAINT BASIL STREET STREET ADDRESS

CITY-5T-21F DAPHNE, AL 36526 Cry-s1-2p

TME .| MGRM O Delete e O change [ Axdition
NAME SILVERSTEIN, JERRY NAME

STREET ADORESS | 2321 AIRPORT BLVD. STREET ADORESS

CATY-ST-2P MOBILE, AL 36606 Y- ST- 7P

TIME [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 7P CITY-ST- 2P

TIE [ pelete TME e .0 Change, [ Addition
NAME - e ¢ e R e e e e T T LR R S S S S e - R

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cIy-SI-2p

TITLE O elete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-21p Cy-ST-2P

11. | heraby certity that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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

lirmited Ilabmty company or the receiver or trustee empowered to ex

SIGNATURE:. &%

&”

this repart as requnred by Chaptler €08, Florida Statutes.

%

,6/ D> Sk

NATURE AND TYPED OR PRINTED )\ﬂa oF

ABLRr .C,BéR. ‘OR AUTHORIZED REPRESENTATIVE

Davtms Phone #




