2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000015957

1. Entity Name

A.L. CONSTRUCTION ENTERPRISES, L.L.C.

Principat Place of Business

8019 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
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90024 033 ****55.00

20035618

AR ER0UARTARDFAb

02282006 Chg-LLC CRZ2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
59-3745701 Not Apglicabie
Zip Country Zip Country 5. Certiicate of Status esie~ []  $9-00 Additonal
Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registared Agent
Narne

SMALLEY, WAYNE
1517 E HILLCREST ST
ORLANDO, FL 32803

Street Address {P.Q. Box Number is Not Acceplable)

City

FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regislered agent and titie if epplcable.

{NOTE: Registered Ageri signalura reguirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me MGRM ' O pelete TLE [0 change [ Addition
NAME LATIFF, ABDOOL R NAME

STREET ADDRESS | 8019 PLUNKETT AVE STREFT ADORESS

CITY-S7-21P ORLANDQ, FL 32810 CITY-ST-21P

e £ Delete TE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2F

me 0 betete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T- 218

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21°

TITLE O pelote TITLE [ change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CHTY-ST-2IP

TITLE O Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

11. 1 hereby certify that the iMormation supplied with this fillng does not quatify for the exemptions gontained in Chapter 119, Florida Statutes. | furiner certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrustee empowerad 1o execute this repor as required by Chapter 608, Florida Statutes.

-

SIGNATURE: .

Al PED OR PRINTED NAME QF ]

OR AUTH

REPRESENTATIVE

0348 06 (407/) 3/0-6269

Dayume Phone #




