FILED
2006 LIA%‘J&RLLK\E%’%'IR (gg;“rpm-v - Apr 17,2006 8:00 am

4/
DOCUMENT # L04000014870 ecretary of State
¥.. Eniity Natme (04-03-2006 90071 022 ****50,00
HIP & VALLEY CONSTRUCTION, L.L.C
Principal Place ol Busingss Mailing Address
232 WALKER ST. 232 WALKER ST.
LVSIGHAM GA 32897 nfSIGHAM GA 39897
] 0 0 0

2, Principat Place of Business 3. Mailing Agdrass

Suile, Apt. #. gic. Suite, AplL #, elz. 1st MOORE CR2E083 (10/05)

City & State City & Siate &, FEL Number 20-0779016 . Applied For

Not Applicabla
Zo Country Zie Country S. Cerfificate of Stalus Dasized [ ffo g?q Adaisanal
8. Name snd Address of Current Registered Agemt 7. Name and Addreos of Now Ragigtarad Agent

Name

%QNE&?RJQ%E 'E PHSAD Strest Address (P.O. Box Number is Noi Acceplabla)
TALLAHSSEE FL 32301

LI

City FL l Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obtigations of registered agen!

SIGNATURE i
Segragla s, FOwd] G O it resTv o P! awwlﬁ" 3 (NGIE: Mwwnmn wolmdmml DATE
i -‘.\ e gu; NOW!!' FEE is 35000 v-;: By
Make Chec Pﬁya‘?l? to‘Florida Dapartmenj 5:1 Sga ;
e R DBy May 1, 2006 - T
8. MANAGING MEMBEFS/ MANAGERS 10. ADDITIONS | CHANGES
e MGR 3 Oeetz e [0 Crange [ Adction
NAME ROGERS, CLIFTON NAME :
STREET ADDRESS {232 WALKER ST, STREET ADDRESS
ciry. 1. 79 WIGHAM GA 39857 CGiry-S1-20
LT3 MGRM [ Detere e ChcCrange [ Acdition
NAE ROGERS, SHAYLA NAME
STREET ADDRESS (232 WALKER ST. STREET ADDRESS
orY-si-2P  |WIGHAM GA 39887 Cimy-ST-aP
i IMGRM O Detete mie DiCrange [ Addition
L RODGERS; CLAYTON - — = gt EE e~ ep . e
SIREET ADORESS | 232 WALKER STREET SRZET ADDRESS
CMY-SI-TP  |\WIGHAM GA 39887 ony-s1-zp
e ) pewte ME [Jchage ] addtion
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CY-SI- 7P
nne [ petee TME Chchange ] Addition
NAE NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2P CrY-ST-TIP
e [J pelete TITLE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
any-51- 1P tav.st.2p

11. | heraby certfy 1hal the injormation supolied with this filing does not qualily tor the exemnptions comtained in Section 119, Florida Statutes. | further certsfy that the informaztion
indicated on this 7epor 18 true and accurate and that my signature shall have tho same legal eftect as it mads under oath; thal | am a managing member or managet of the
linited liability company or tha raceiver or lrustee empowergd |0 exacuts this report as required by Chapter 608. Flovida Statutes.

SIGNATURE: % E Lo — 4////04 227 977-1793

SIGHATURE AND TYPED ’$u PRINTED NAME OF SIGNING mnmkm MANAGER, OR AUTHORITED REPRESENTATIVE Dayiere Prens §

( U




