FILED
2007 LINZYTED LIABILITY COMPANY May 08, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L06000075388 Loy 05-08-2007 90116 024 ****50.00

1. Entity Name

ALLIANCE CONSTRUCTION AFFILIATES, LLC

Principal Place of Business Mailing Address DUV
2083 HWY 179 2083 HWY 179
BONIFAY, FL 32425 BONIFAY, FL 32425
e S DB
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FE|l Number Applied For
‘% - O 37 8"75]CI Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 Eg'ggqlﬁ?:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —"—'.4‘0
TITUS, SUZAYE A . wedo A TTHOS
850 NW 207 STREET Street Address (P.O. dox Number is Not Acceplable)

MIAMI, FL 33168

208> Hw{ 179 R |
“Pelay, FL FL | #8975

8. The above narned entity submits this statement for the purpose of changing its registered office or registered aéen't. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and ttle it applicable. (NOQTE: Registarad Agent signature required when reinstanng) DATE

Filing Fee is $50.00 Make check payable to .

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TME MGR [ Delete TITLE O Change [ Addition
HAME PERKINS, ROAUL S NAME
STREET ADDRESS | 2083 HWY 179 STREET ADDRESS
CITY-57-2iP BONIFAY, FL 32425 CITY-S1-2IP
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME TITUS, SUZAYE A NAME
STREET ADDRESS | 2083 HWY 179 STREET ADDRESS
CITY-ST.ZIP BONIFAY, FL 32425 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TIME [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-81-7P CIY-ST-2P
TWILE O Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sr-zp - CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is tru d accurate and that my signature shall have the same legal effect as if made under oatnh; that | am a managing member or manager of the

fimited liability company or WWEG to execute this report as required by Chapter 808, Florida Statutes.
L CGHG
SIGNATURE: Hb{ IO}O’Y (2305 )(pl3-599

SIGNATURE )J:Tvps OR PRINTED NAME OF ER. OR AUTHORZED REPRESENTATIVE 4 DaytifRe Friore #

v/



