' FILED

2007 LIME'ESJAeBdlE-LTgRg‘)MPANY Apr 18,2007 8:00 am

1. Entity Name i 04-18-2007 90037 022 ****50.00
ALLEN & O'HARA CONSTRUCTION CO., LLC
Principal Place of Business Mailing Address . L
7203 GOODMAN ROAD . 7203 GOODMAN ROAD . elB38d Y
OLIVE BRANCH, MS 38654-1906 OLVE BRANCH, MS 38654-1906
z Prindpar Flace of Business - No P.O. Box # 8. Mailing Address ’ ‘llill” ”l ’I“l |HH I|m |Im Il‘” Ilm Ilm I|'|| \“I\ ‘l}l‘ ‘l"” w |I|’
Suite. Apt. #, alc. = "~ Suite, Apt 7, alc.
p B e ulte:, Apt. #, eic 04112007  Chg-LLC CR2E083 (12/06)
City & State i City & State 4, FE| Number Applied For
62-1628721 Not Applicable
- T " - —
ze Couniry Zip Country 5. Certificate of Status Desired (] $500 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
N Signature. typad o¢ printed name of registered ageni and titls il applicabie {NGTE: Ragistared Agant gignature required when rainstating) 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
TiTLE MGRM ] Detete TILE MGRM )m Ctange  [] Addiiion
NAME PORTER, CLYDE C NAME PmTER CLYDE C
STREET ADDRESS | 3246 PLAYERS CLUB CIR. STREET ADORESS |13 G(’)OMN ROﬁ.\D
CITY-ST-2IP MEMPHIS, TN 381258843 CITY-§T-2IP TUC BD 100
AT AT LAl A
TITLE O Dpetete TMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [J Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemotians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true ana 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 liability company or the receiver or trustee empowered o exacute this report as reqguired by Chapter 608, Florida Statutes.
SIGNATURE: W ¢ éwa/» 04-11-07 662-890-8904
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane #




