FILED

Mar 27, 2008 8:00 am
2008 L'MEERJAQBAEEJR?FMPANY | Secretary of State

N _ _ of¢ e of¢
DOCUMENT#L01000015957 (03-27-2008 90083 007 143.75
1. Entity Name
A. L. CONSTRUCTION ENTERPRISES, L.L.C.
Principal Placé of Business Mailing Address 60017 39 4
456 SANDPIPER RIDGE DRIVE 1517 E HILLCREST STREET
ORLANDO, FL 32835 ORLANDO, FL 32803
TP S P [ NGOG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-LLC CRIE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
_ R 59-3745701 Not Applicable
Zip Country i Country 5. Certificate of Status Desired (] Ei'ggql‘:d:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

SMALLEY, WAYNE
1517 E HILLCREST ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

Name

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registared agent.

SIGNATURE 2
Signatura, typed or. printsd name of registered agent and litle # applicable. (NQOTE: Registered Agent signature requirec when reinsiating) DATE
FILE NOWIII FEE IS $138.75 " ‘Make check payable to
After May 1, 2008 Fee will be $538.75 - - Florida Department of State
* MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ; O Delete TITLE [J charge [ Addilion
NAME LATIFF, ABDOOL R NAME
STREET ADDRESS | 466 SANDPIPER RIDGE DRIVE ) STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL" 32835 ) CITY-ST-2IP
TITLE MGRM O Delete TMe [ Change [ Aodition
NAME PEREZ, RAQUEL NAME
STREET ADDRESS | 456 SANDPIPER RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-21P
TLE C T Dekee THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TRE ] elets TME [1Crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIrY-S7-2IP CITY-5T-2IP
e O Detete TME [ Change T3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

11. { hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: : 23 /51/08

SIGNATURE A6 PrPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE raEu Daytime Phone ¥




