FILED

2008 LIMITED LIABILITY COMPANY Sgp 11,2008 8:00 am
e

DOCUMENT # M05000000969 09-11-2008 90025 041 ***538.75

1. Enlity Name

ALLIANCE CONSTRUCTION, LLC

Principal Place of Busingss Mailing Address
5998 BOLL WEEVIL CIRCLE 5998 BOLL WEEVIL CIRCLE
ENTERPRISE, AL 36330 ENTERPRISE, AL 36330
One - Maverick Way
Suite, Apt. #, etc. Suwte ApL. #, elc. 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
En-\erpnsc AL 20-0350945 Not Applicable
- - T "
Zip Country 32&330 Country A 5. Certifcate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
GILLEY, RONNIE
C/O BAYNE COLLINS Street Address (F.O. Box Number is Not Acceptabie)
465 HARISON AVE
PANAMA CiTY, FL 32401
City FL | Zip Code
8. The above named epi this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations .
SIGNATURE
.- \gratute, L ® printed rame of registered JPEMTEG mie # applicable. {NOTE: Registerad Agenl signature raguired when [einstating) DATE
T
FILE NOWIl! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM e [ Delete TIME N MChange [ Addition
NAME GILLEY. RONNIE NAME 36 ﬂ t?bm\!‘k‘ I
STREET ADDRESS | 5998 BOLL WEEVIL CIRCLE streer aooeess | e Mavenc Y
omv-s1-2¢ | ENTERPRISE, AL 36330 omY-57-2P a-hqmsc AL 30330
TITLE 7 pelete TITLE f [ thange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 3 telete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TriLE 3 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-SsT-2IP CITY-ST-2IP
e [ Detete me [ Change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
cmy-st-zp - 1 .. ) CITy-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP

11. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 Ilablllty cempany of the reaetUey or trustee empoweredﬂoyaﬁrl as required by Chapler 808, Florida Statutes.
< 24-21-12
S,IGNATURE : . 12

SIGNATURE Al 'ﬂﬂ;' -wTNTED NAME OF SIGNING WAGWBER‘ANAGEE OR AUTHORIZED REPRESENTATIVE Dale Daytima Phono #




