FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000115064 04-07-2008 90231 017 ***138.75
1. Entily Name
ALABAMA ENTERPRISES, LLC
- [YRTRVE R
Principal Place of Business Mailing Address
4100 S FERDON BLVD 4100 S FERDON BLVD
B-2 B-2 -
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
z F'rincipa1 Place of Business - No P.O. Box # 3. Mailing Adarass ‘ ‘ll”l” HI II‘" IHH ||m ||u| ||]|| ”ll‘ ”lll |Hn ||“| |m| |‘|||> m lll\
ite, Apl. #, etc. X L #, R
Suile, Apl. #. etc Suite, Apt. #, atc 02142008 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3870432 Not Applicable
Zi iti
P Country Zo Couniry 5. Cenrtificate of Status Desired a $5.00 A,dd“mnal
Fee Required
£. Name and Address of Currant Registared Agent - -7. Name and Address of New Registered Agent -
Name
MCGILL, ROBERTE (Il
36008 EMERALD COAST PARIGNAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 301
DESTIN, FL 32541 -,
o 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 registered agent.
SIGNATURE
Signatute. typed or pninted name of regrstered agent and titte 1f applicatile {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM [T Delete TITLE [ Crange [ Addition
NAME " 1 HALL, CLIFTON NAME
SIREET ADDRESS { 4100 S FERDON BLVD STE B-2 STREET ADDRESS
Ciry-81-2p CRESTVIEW, FL 32536 clry-s1-2P
TNLE MGRM [ Delete TITLE [} GChange [ Addition
NAME HOLLEY, BENJAMIN S NAME
SIREET ADDRESS | 263 POTTS BAYSHORE DR SIREET ADDRESS
Ciry-s1-21P FREEPORT, FL 32439 CIy-$1-21P
TITLE MGRM [3 Datete TITLE [ change [ Addition
NAME SHOREQ, TIMM R HAME _
SIREEI ADDRESS | P.O. BOX 6397 STREET ADDRESS - B -
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-ST-2P
Tme (73 Delete MLE [Ichange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
(RS 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 1P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P ’ 4
11. | hereby certity that the infermation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlity 1hat the information
indicated on this repart is true and accurata and that my signature shall hava the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabifity company or tha raceiver or irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
sinature: ( U in 711/ U[3lo8  dw-beg- o)
SIGNATURE AMD TYPED JﬁINTED N)‘li OF !lGNINJHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone l'

[ £d



