2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M96000000388

1. Entity Name &
ALLEN & O'HARA CONSTRUCTION CO,, LLC

Principal Place of Business

7203 GOODMAN ROAD .
OLIVE BRANCH, MS 38654-1306

Mailing Address

7203 GOODMAN ROAD .
OLIVE BRANCH, MS 38654-1906

FILED

Apr 30,2008 08:00 AM
Secretary of State
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5. Name and Address of Current Reglstered Agent
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namad entity submits this statemant for the purpose of changing its registerad office or raglsterad agem, or both, in the Stata of Florida. 1 am 1am|| ar wnh, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printad nama of registated agent and tte  applicabla.

{NOTE. Registored Agart signaturs required when reinstating)

[ Hatuluinnin] " X

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Feo wiil be $538.75

34!ﬁ"‘§ﬁba:—un 138,75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PORTER, CLYDE C

STREET ADORESS | 7203 GOOBMAN RD
CITY-ST-ZP OLIVE BRANCH, MS 38664

TILE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2I

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP
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1. | hareby certify that the information supplied with this fiting doas not qualify for the exemptions contalned in Chaptar 119, Florida Statutes. [ further cem!y that the information
indicated on this report is trueé and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am a maneging member or manager of the
limited liability company or the receiver or trustee empaowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U//&/l @j/:(—;

Clyde C, Porter

04-24-2008 662-890-8504

SIGNATURE AND TVF OR PRINTED NAIE OF SIGNING HA.NAGtNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dayurne Phone #



