FILED

2008 LIMITED LIABILITY COMPANY Feb 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000101781 02-25-2008 90134 008 ***138.75

1. Entity Name

ALLEN MILTON CONSTRUCTION, LLC

Principal Place of Business Mailing Address B “ 0 1 0 3 19

1419 29TH STREET 1419 29TH STREET
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US o
T R LTI
Suite, Apt. #, alc. Suite, Apt. #, elc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State  _ _ - .\_4, FEl Number. , _ =y g ——————t -—{ Appliad For— -
- Ae-1]1 983957 Not Applicatle
Zie Country Zip Couniry 5. Cartilicate of Staius Desired O ?ese gg}l’;?:dim“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILTON, JAMES ALLEN
1419 29TH ST. Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL ‘ Zip Code

8. Tho above namad entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and hile f apphcabie. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!I!! 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. ADbITIONSICHANGES
TILE MGRM [ Delete TITLE i< Change [ Adgition
NAME MILTON, JAMES ALLEN NAME
STREET ADDRESS | 113 DOLPHON POINTE ROAD STREET AGDRESS _l 13 \ Ph}g_ _b'ini—_e"koaé.
CITY-ST-2P NICEVILLE, FL 32578 CITY-S1-ZiP
HILE MGRM [ Delete TILE [ Change  [[] Aaditicn
NAME MILTON, DOROTHY ALETA NAME . .
STReeT ADDRESS | 113 DOLPHON POINTE ROAD sweeroness | 11 D Dolohin ?Omlra Rood
A )
CITY-ST-2IP NICEVILLE, FL 32578 CITY-s1-21P
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2F Ciry-S1-2P
TITLE [ pelete THLE [J ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-8T-2P CiTY-SI-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-§t-2IP CITY-ST-2IP
TITLE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTY-ST-2IP CIY-SI-7IP . ]

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or ke receiver or trustee empogerad (0 execule this report as required by Chapter 608, Florida Statutes.

Times f Millon  Jp-08 £ uis-ausd

. OR AU REPRESENTATIVE Dayirna Phone #

SIGNATURE:

BIGNATURE Al TYP* OR PRINTED NAME OF

AT

N



