File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SJ§¥
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrlg F ! l E D

Secretary of State
DIVISION OF CORFPORATIONS
= CYMAR 16 AH 9: 36
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ]
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Crbiins o T i

b S Cmitos Liowing compary  DOCUMENT # M97000000515 TALTAASREL, o1 i

1a. Principal Place of Business Address

CONSTRUCTION AFFILIATES, L.L.C.

200 GOVERNMENT STREET, SUITE 101 200 GOVERNMENT STREET, SUITE
MOBILE AL 36602 MOBILE AL 36602
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified J’sa. State of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. T ﬁ 08/19/1 9,97 S ,AL_ — R
4. FEI Number
D Applied For
Olty & State Gy & State | 63-1148582 [] Mot Appiicale
5 oy o oy [ 5. Dateoi Last Report [ 6. Ceniificate of Siatus Desirad
03/04/100s | ORI [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISTIAND ROAD Street Address (P.O. Box Number is Not Acceplable) ’_—‘
PLANTATION FL 33324

| Suite. Apt #.etd™

City o Zip Code

9. Pursuant to the provisions of Sections 508 416 and 608.508, Florida Statutes, the abave-named himited hiability company submits this statement for the purpose of changing
its registered office orregisterad agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accep! the appointment

ags registered agent, and accept the obligations.

SIGNATURE — . - e .. DATE . —
{Regisiersd Agent Accepting Apparime ) (NDTE Regstered Agert sigualare required wher remislabng)
10.. Titla Managing Members/Managers Business Street Address City, State and Zip Code
.A
MGRM|CASEY, RICHARD W 200 GOVERNMENT STREET, SUI| MOBILE AL

RIS R ST e ——
RAAPE7A3--01 107004
**’**} III.?P ”***IHII-?:

11. Ido hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (1), Fiorida Statutes . Huriher certity that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or ihe receiver oc tee empawered lo execute this repart as required by Chapter 608, Florida Statutes, and \hat my name appears in Block 10, ar on an
attachment with an address,

SIGNATURE;__/ i/
SIGHATLRE AT TYERLL COF e PRI PEDT FIARE OF S ips s RAS 18T 00 R RtE B 01 REEE

INHSEIO R (12-98) -




