FILED

2006 LIMITED LIABILITY COMPANY Aug 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000086205 : 08-09-2006 90094 037 ****50.00

1. Enlity Name

AL HANCOCK CONSTRUCTION, LLC

Principal Place of Business Mailing Address
427 MCKENZIE AVENUE 427 MCKENZIE AVENUE
PANAMACITY, FL 32401 US PANAMA CITY, FL 32401 LS
e i
AL Mapeed Posd o | AL HAresl, Cogt et
“Suite, Apt. #, elc. Suite, Apt. #, etc. . 07252006 Cha-LLE CR2E0S3 (11105
(325 MAHA~L DL /225 mAL A~ Dic. s (aes)

City & State City & State 4, FE! Number Applied For
To Al phageee, LA, a4l ELA 30-0285265 Not Applicanie
_7)2; >3 C UEXD P _923 30¢ COUntrz o’ |5 CericaeotSiaws Desied O feseggm‘:‘:;‘i‘f -

] ~ ~6. Name and Address of Current Regi d Agent . 7. Name and Address of New Registered Agent
Name
HARMON, DANIEL I -
427 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401
City FL ’ Zip Code

8. The above named entily 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 ¢bligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and &llg it applicable. +{NGTE: Registerad Agent signature requirgd when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petee TILE [0 Change  [7] Addition
NAME HANCOCK, AL NAME
STREET ADDRESS | 1137 HARRISON AVENUE, SUITE 3 STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE MGRM O pelete THLE [ change [ Addition
NAME HANCOCK, CARMEN M NAME
STREET ADDRESS § 1137 HARRISON AVENUE, SUITE 3 STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 CITY-ST-2P
TITLE 7 pelere TITLE [ Changs [ Addition |
NAME —_—f - e - '_NAME N - b -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2iP CITY-ST-217
TITLE O velete TIme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TILE O celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Floriga Stalutes. | further certify that the information
indicated on this report is lrug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %%ﬂﬁn// /Z;L //:412606/(— 3~ '52‘-0(9 356 9o Slo —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING HANAGIND‘EHBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daig Daytme Phone &




