., S FILED
2004 LIMITED LIABILITY COMPANY Jan 30, 2004 8:00 am
ANNUAL REPORT ___ Secretary of State

ngNlaJmEAENT # M96000000526 01-30-2004 90003 018 ****50.00
HOAR CONSTRUCTION, LLC
Principal Place of Business Mailing Address {0032
TWO METROPLEX DRIVE P.0. BOX 660400 Javy
BIRMINGHAM, AL 35209 BIRMINGHAM, AL 35266-0400
S v ORI WA
Suite, Apt. #, etc. Suita; Apt. #, etc, 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
62-1367828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggl l’:rd;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama | .

i

CORPORATION SERVICE COMPANY . -
1201 HAYS STREET . . Strect Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
: Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

- Fll:ng Fee is 50 00 -
Due by May 1; 2004

! G i T

C B . MANAGING MEMBERS /MANAGERS 108 YUHLEE
" MGR X Delete TiiLE:
A =~ HOARWAYNE N e - E S 17 S
STREET ADDRESS | TWO METROPLEX DRIVE STREET ADDRESS T
orv-s-2e [ BIRMINGHAM, AL 35209 CIry-§1-2Ip
TMLE : MGR [ Detete TITLE [ Change [ Acdition
NAME BURTON, ROBERT O NAME
STREET ADDRESS | TWO METROPLEX DRIVE STREET ADDRESS
CiTy-S1-2IP BIRMINGHAM, AL 35209 GITY-ST-21P
TLE MGR [ Detete TITLE [ Change [ Addition
NAME MCCORD, STEVE J . NAME
STREET ADDRESS. | TWO METROPLEX DRIVE STREET ADDRESS
CiTY-S1-2P BIRMINGHAM, AL 35209 C oy-S7-2P - -
TITLE MGR ' 3 Delete TILE [ change [ Addilion
NAME CLYCE, THOMAS E NAME
STREET ADDRESS | TWO METROPLEX DRIVE STREET ADDRESS
CITY-ST-39 BIRMINGHAM, Al. 35209 ) CiTY-ST-2IP
TIe O Delete TITLE DO chenge [ Acdilion
NAME _ —— NAME
STREET Abnnsss o STHEET ADDRESS
cm 12ip ¢ CITY-ST:2IP o,
TILE TiTLE O Change [:I Addition
L o f b ‘
i|” STReET anDRESS |- ) sireeTanoness |
R oTy-st-2p e
11. + hereby ¢arify.that the infarmation supplied with this filing does not quality for the exemption stated in Section +18. 07(3)(|) Florida Stat(ités:| funher certlfy that the' informati o
! indicated on this report is true and accurate and that y; shall have the same legal effect as if made under oath; that | am a managing ‘member or.manager of thi
|- limitad Jiability company or the recaiver or frus = execule thls report as requlred by Chapler 608, Florida Statutes. . ; ;
SIGNATURE: //Z 7/ ‘/
SIGNA'IM TYPED OR PHIMNME OF SIGNING NMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phane #

”~



