FILED

006 LIMITED LIABILITY COMPANY
2 ANNUAL REPORT Secretary of State

_ o o 24 e e
DOCUMENT # M05000000969 05-04-2006 90019 018 50.00
1. Entity Name
ALLIANCE CONSTRUCTION, LLC
Principal Place of Businass Mailing Address B 00 3 60 8 3
5998 BOLL WEEVIL CIRCLE 5998 BOLL WEEVIL CIRCLE
ENTERPRISE, AL 36330 ENTERPRISE, AL 36330 _
e s v R ORI SRR
Suite, Apt. #, alc, Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For |
26-0 35 09 t-lS Not Applicable
Zip .. Courtry 7ip Country 5. Certiticate of Status Desired O ?i'ggql??:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GILLEY, RONNIE
C/O BAYNE COLLINS Street Addrass (P.O. Box Number is Net Acceptable)
465 HARISON AVE

PANAMA CITY, FL 32401

City FL ij Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of registered agent and bitle it applicadle. {NOTE: Figgistered Agenl signature required when reinstatng)} DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ velete TITLE [ change ] Acdilion
NAME GILLEY, RONNIE MAME
STREET ADORESS | 5998 BALL WEEVIL CIRCLE STREET ACDRESS
CITY-57-2IP ENTERPRISE, AL 36330 CITY-57-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IF
TITLE [ petete MLE {3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ~
CIFY-571-ZIP CITY-ST-2IP
TITLE [ etere THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oITY-ST-2P
TITLE 0 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP ChY-ST-2P

11. | hareby certify that the informgc

- or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryd andf

¢ tha same legal effect as it made under cath; thal | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

g fote 334~ 3471

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

.

—

May 04, 2006 8:00 am



