2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000014870 Feb 08, 2007 08:00 A
1. Enlly Name
HIP & VALLEY CONSTRUCTION, L.L.C Secretary Of State
Principal Place of Businoss Maling Addross
232 WALKER ST. 232 WALKER ST.
WIGHAM GA 39897 WIGHAM GA 39897
- * MU NMARTC TN
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addross .
Suile, Apl. #, olc. Suile, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & State City & Stato 4. FEI Number Applied For |
20-0779016 Not Applicable
ap Country Zip Couniry 5. Ceriificate of Slalus Desited [ gfe-gguﬁ:’;g““”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent ‘
Nama
SQ;QNEEA?‘RJSA.IMOENS'E F;*éAD Street Address (P.C. Box Number is Not Accoplable) ‘
TALLAHSSEE FL 32301
City F L Zip Code

8. The above named entity submits this stalemenlt lor he purpose of changing its registorod oflice or regislered agont, or bolh, in the State of Florida. | am lamilar with. and accept
lhe obligaticns of registerod agont,

SIGNATURE :
Signature, typed or prnted name ol regslered ageed and title £ acphcalsh (NOITE. Repisteted Aganl signature recured when remnslanng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tt MGR . O oelele IE ) 1 Change [ Addition
NAM ROGERS, CLIFTON NAMIL UUDDDUEE?EE‘?
STHTTADORISS | 232 WALKER ST. STRLET ADDRESS D2A15/07-20021-019 50, N0
Cy-sl- AP WIGHAM GA 39897 CIY-81-2P
T MGRM [ polate 1 [ change [ Addilion
NAME ROGERS, SHAYLA NAI
STAIETARDIESS | 292 WALKER ST. SIREES ANDRESS ,
Chy-Ssi-p WIGHAM GA 39897 Chy-S1-21° !
1 MGRM [ petete T [ Ctenge [ Addition |
NAMI RODGERS, CLAYTON NAME
SIRETADONSS | 232 WALKER STREET STLLI AR 55
CHY-S1-/1¢ WIGHAM G')AESSQT o T ~ - - LY - 1 i - - ) -
T O pelele e I Change [T Addition |
NAME WAL
SI T ADD 5% SIRCE [ ADDRLSS |
GilY-sl-21 CIIY-S1-7IP
it 3 patete e [0 change (] Addition
NAME NAML
SINETADDI S8 SIRITADDRISS
CIY-S1-4IP iy $1-2P
mr [ pelete it [ change [ Additon
NAME NAMT
SILTADDACSS SIREETADDRESS

CITY-SI-ZIP CITY-S1-21P
11. | horeby cortify thal the information supphed wilh this filing does not gualify for iho exemptions conlained in Section 119, Florida Slatutes. | further certify that the information ‘

indicatad on this report is irue and accurata and that my signature shall have the samo legat offect as if made under oath; thal | am a managing member or managor of the
limited fiability company or the receiver or lruslee empowered o execulo this report as requirod by Chapter 608, Florida Stalutes. |

SIGNATURE: /Z%igf S 607 22976245k | |

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING M-IMING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




