File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400,00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT QB

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

FILING F E] Annual D 88.75 Corporation SUpplamental Fee
Make Check Payabie Yo: FLORIDA DEPARTMENT OF STATE

DOCUMENT # mM97000000515

CONSTRUCTION AFFILIATES, L.L.C.
200 GOVERNMENT STREET, SUITE 101
MOBILE AL 36602

ol Limltad Uabillty Company

il

[N OF C
MAR -k PHM12: 00
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I
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9

1a. 5rlncipa| Flace of Busingss Address

200 GOVERNMENT STREET, SUITE

MOBILE AL 36602

Z. Principal Mace of Business 2a. Mailing Address

3. Date Organized of Gualiliod | 3a. Btate of Formation

Suite, Apt. ¥, elc. Suite, Apt. #, eic. 08/19/1997 AL
4, FEI Number )
D Applied For
Tty & Stata City & Slate 63~1148582 l:] Not Applicable
. Date of Last Report 3 i
%5 Comiy 7 Touriry 5. Date of Last Repol 6. Certificate of Status Desired
428 Addddinnal Foee Requned D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qffice
Name

C T CORPORATION SYSTEM

1200 SQUTE PINE ISLAND ROAD
1 PLANTATION FL 33324

Street Address (P.O. Box Number Is Not Acceptable)

oulle, Apt. #, elc.

City

Zip Code

FL

a5 regjistered agent, and accept the obligations.

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this stalement for tha purpese of changing
Its reglstared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of ihe members. | hereby accept the appointment

SIGNATURE DATE
{Regisiored Agont Accopling Apponiment)  (NOTE- Registersd Agent signaluse required whan renstating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| CASEY, RICHARD W 200 GOVERNMENT STREET, SUI] MOBILE AL
TOPOGO24945 1651

e *-Ul
Mlg%%r m»gng .75

h,

attachment with an address.

/ faa 2

11. Ido hereby cerlity that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3} (i), Florida Statutes. | further certify thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liablitty company of the receiver or trustee empowerad to execute this repont as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or on an

{ SIGNATURE:

NGNA'I URE AND TYPED OR PRINTED NAME OF SIGNING MAN% MEMBER OR MANAGER

Dale Daytime Prione #




