2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000015957

1. Entity Name
A. L. CONSTRUCTION ENTERPRISES, L.L.C.

Principal Place of Business

8079 PLUNKETT AVE.
ORLANDO, FL 32810

Mailing Address

1517 E HILLCREST ST
ORLANDO, FL. 32803

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90045 009 ****50.00

20016208

ARTADEMEANDACRNRO IR

02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3745701 Not Applicable
Zi Country Zip Country 5. Certilicate of Status Desired [ 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEY, WAYNE
1517 E HILLCREST ST
ORLANDO, FL 32803

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

City

Zip Code

FL |

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

_... the obligations of registered agent.

SIGNATURE -
o~ " Signayre. yped or printed name of registered agent and tite if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

Filing :Foe is $50.00

~.,w =+ Make check payable to

t = Due by May 1, 2005 Florida Department of State
9, : - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TILE [ Change [ Addition
wwe - | LATIFF, ABDOOL R NAME
STREERLADDRESS | 8019 PLUNKETT AVE STREET ADDRESS
cmy-§r-ap ORLANDO, FL 32810 CITY-5T-2P
TMLE MGRM O Datete MLE [J Change  [7] Addition
NAME LATIFF, HERTA NAME -
STREETADBRESS | 8019 PLUNKETT AVE. STREET ADDRESS
CITY-8T-21 ORLANDOC, FL 32810 CITY-ST-21P
TME ] Dalete TIME O Ghange [ Addition
MAME . ... . — LYY S N :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-ZP
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-57-2P
TmE T L O nelete " TinE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS - . o~ -
CITY-5T-2P wsas] v = omirm rcrmsmorin v me o & e 8 e e —— CITY-ST-2IF [t e e e oo ee — mr cmrwn aemn —m

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter.608, Florida Statutes.

02305407 3100267

SIGNATlemRNAETU:RWED OR PRINTED NANE OF

1, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




