2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # L03000055253

1. Entity Name

A-1 PROFESSIONAL ASPHALT LLC

04-11-2005 90046 043 ****50.00

Mailing Address

215 KIRTLAND
NAPLES, FL 34110

Principal Place of Businass

215 KIRTLAND
NAPLES, FL 34110

20028508

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03212008 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FE! Number Applied For
56-2428206 Not Applicable
Zip Country Zp Country 5. Cenlficate of Status Desired 0 $5.00 Additicnal
Fae Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of Néw Registered Agent T
Name

FOSTH ACCOUNTING PA
1008 GOODLETTE RD
261

NAPLES, FL 34102

Street Address (P.O. Bax Number is Not Acce;ﬁble)

£ 00D (ETTE R 30y

Y opeoes

Zip Code
FL Arox

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
* Signature, typed o printed name o regisisred agent and e it applicable.

{NOTE: Registersd Agen signaure required when reinsialing) DATE

i Filing Foe is $50.00 . y -
Due by May 1, 2005

- e i :M.aka check payable tc;‘ . : -
“Florida Department of State . .

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES

TNE MGRM & [ Detete TTLE [ Change  [J Addition
NAME QUIRIN, THOMAS M NAME

STREET ADDRESS | 215 KIRTLAND STREET ADDRESS

Cry-ST-2P NAPLES, FL 34110 CO¥-S7-2iP

TmE ST O Delete TITLE PireLToi BChange [ Adtion
NAME CQOHEN, PATRICIA A NAME

STREET ADDRESS | 2650 RANDALL BLVD STREET ADDRESS

CITY-8T-2P NAPLES, FL 34120 CITY-SE-2P

TTLE - - ‘MGRM {1 Delete - FITLE - [ change -3 Addition
NAME QUIRIN, DELCRES H NAME

STREET ADDRESS | 215 KIRTLAND STREET ADDRESS

CTY-ST-2IP NAPLES, FL 34110 CITY-ST-ZIP

TITLE O pelete e O Change [ Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ petete Tine O Change [ Addition
NAME . T _ NAME _

STREET ADDRESS STREET ADORESS

CY-ST-P CITY-ST-2P '

TILE ’ ) [ pelete TITLE ) O cChange [ Acdition §,
NAME - . ! [T NAME - - - . N . R )
STREET ADDRESS S Sl STREET ADDRESS -

CTY-ST-2IP CImy-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 91,5&,@4 /V @LL(/M/K/

408

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Caytime Phone #




