2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L00000005411

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

Principal Place of Business

70 ADAMS STREET
MOBILE, AL 36602

Mailing Address

70 ADAMS STREET
MOBILE, AL 36602

2. Principal Place of Business

(444 W TS SERV ICE £4.3

3. Mailing Address

Mg W LS SERV ek gA S

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

10312005 REIN-LLC CR2E101 (6/04)

%Il\ll\llillllﬂllm AU MAEETR L

City & State City & State 4. FEI Number Applied For
MaBILE Ao MARILE AL 58-2583043 Not Applicable
Zip i Country Zip s Country - ) $5_00 Additional
. 5. ficate of Status Desired .
S(Q\DC‘S USA &loh?cfg O%a Certfficate of Status Desi 1 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGILL, ROBERT E IIf
36008 EMERALD COAST PARKWAY, SUITE 301
DESTIN, FL 3asuy

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

City | Zip Code
2 z Pl FL
8. The above named enti# g its sHis statel ; e purp hying its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistered agént. / 6’
- ] f
SIGNATURE 01-06 06
/ggﬁamre. typ)d or printed pefme ofregistered agent ang ttle it auW (NOTE: Registered Agant signature required when remstating) DATE

& 7

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

&

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE N Change [ Addition
NAME BELL, C. THURMON NAME

STREET ADDRESS | 70 ADAMS ST STREET ADDRESS

CITY-57-2IP MOBILE, AL 36602 cITY-5T-7IP

TITLE MGRM 1 pelete THLE g _j,rD iﬁnuﬁ [ Addition
NAME COMMISKEY, MICHAEL NAME ADONESOvS
STREET ACDRESS | P.O. BOX 1446 STREET ADDRESS 0202/ 08~-01020--003 #1500
CITY-S7-7Ip FPASCAGOULA, MS 39568 CITY-ST-2IP

TITLE MGRM O pelete TITLE [ Change ] Addition
NAME SILVERSTEIN, JERRY NAME 1RSI PSS 11

STREET ADDRESS | 2321 AIRPORT BLVD. STREET ADDRESS 02402 0E-~01 020004 #4500, 1
CITY-ST-2P MOBILE, AL 36606 A _ CTY-ST-21P I .
TMLE 1 Gelete TITLE BIE \r\n e R — [ Change  [J Addition
NAME NAME E&E&j‘@ U"Z% sld, }E{\l }

STREET ADDRESS STREET ADDRESS l \ ft,;_“]\“ O 5 —’0@
GITY-§T-21P CITY-ST-2IF 2‘::“:;::::3
TILE ] Delete TME [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY#sT- 2P CITY-ST-2F

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

SIGNATURE: /

powered 1o execute thi

port as required by Chapter 608, Florida Statutes.

C- R Man ABIL

1al13fas

SIGNATURE Aw OR PRINTED N.Ahﬁ OF $IGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

ast -bLb-8b]




