2007 LIMITEb LIABILITY COMPANY

o ANNUAL REPORT

DOCleENT # 103000032178

1. Entity Name
HUFHAM/FARRIS CONSTRUCTION, LLC

Principal Place of Business

7030 FAIN PARK DRIVE
SUTEMN
MONTGOMERY, AL 36117

Mailing Address

SUITE 1

7030 FAIN PARK DRIVE
MONTGOMERY, AL 36117
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FILED
May 03, 2007 08:00 /
gecretary of State
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8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

05012007 No Chg-LLC CR2E083 (11/05)
. 4, FEI Number_ Apphad For
43-2002556 Not Applicable
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8. The above named entity submits this statement lor the purposa of changing its registered office or regislered agent, ar both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Signature, typed or pantad name of registarad agent and tile f apphcania

{NOTE: Regisiered AGent signature réquirec when reinstating) DATE

Filing Fee Is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME FARRIS, ROBERT D

STREET ADDRESS | 7030 FAIN PARK DRIVE, SUITE 11
CHTY-S1-71P MONTGOMERY, AL 36117

TITLE MGR

NAME HUFHAM, MARK C

STREET ADDRESS | 7030 FAIN PARK DRIVE, SUITE 14
CITY-ST-2P MONTGOMERY, AL 36117

TILE

NAME

STREET ADDRESS
CiTy-S1-zie

TITLE

NAME

STREET ADDRESS
CITy-ST-21P
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NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | hereby certify thal tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. § further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efigct as If made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustea empowerad (0 exacule this report as reguired by Chapter 608. Florida Statutes.

N 4

SIGNATURE: WAL

l

334215 .444¢]

BIGNATURE AND TYPED OR PRINTED NAME

SIB-NING MANAGING MEMBER, OR AUTHORLZED AEPRESENTATIVE

5.0-07

Daytme Phone #




