24-25-@6 14:1@ FROM- FILED

2006 LIMITED LIABI IEITJRQI_OMPANY Apr 28, 2006 8:00 am
ANNUAL REP ecretary of State
. Entity Name
‘A-1 t;t’yRC)FESSIOI'U’AL ASPHALT LLC
Principal Place of Business Mailing Adcress
215 KIRTLAND 215 KIRTLAND
NAPLES, FL 34110 NAPLES, FL 34110 .
SINARLEATE

3. Prancipal Place of Business 1. Maiing Address i A F

i - WMARTDAAREATD

Sute. Apt. 8, exc Sulte. Aot. 8. eic. 04052008  Chg-LLC CRZECE3 (11/05)

Cliy & State City & State 4. FEI Numbar Applied For

Naples Naples 56-2428206 Not Agplicatia
S ey B vl 5. Certficate of Status Oesived [ g.oomm
% Name and Address of Gt Rugistered Agent - 7. Nams and Address of New Registersd Agant
Name
FOSTH ACCOUNTING PA :
501 GOODLETTE RO N #304 Sireet Addresa (P.0. Box Number s Not Acceptabie)
NAPLES, FL. 34102
City FL—[ Zip Coce

8. The abowe narned entity sutmits this statemant for the purpose of changing its regisheed olfice or registerad agant, or both, In the Siata of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed nmae of reghy agers anct e I (NOTE: Regixisred AQent signeture required when seinstaing} DATE

Filing Fee is $50.00
Due by May 1, 2006

[ MANAGING MEMBERS / MANAGERS 0. )
TME MGRM O Detete TE MGRM

NAME QUIRIN, THOMAS M NAME Quirin, Thomas M

STREETADDRESS [ 215 KIRTLAND STREET ADCRESs | 590 3rd St SW

cnv-s-2¢ | NAPLES, FL 34110 crv-s1-2¢ | Naples, FL 34117

TIME D 1 Deite mE [ Crange [ Addition
NAME COHEN, PATRICIA A KAME

STREET AGDRESS | 2650 RANDALL BLVD i STREET ADDRESS

cw-stze | NAPLES, FL. 34120 an-si-w

me MGRM & Detste TIRE O Clumge £ Addition
HALE QUIRIN, DELORES H -

STREET ACDAESS | 215 KIRTLAND STREET ADDRESS

oYy -55-20 NAPLES, FL 34110 or-51-mm

i O Dekts e [J Cienge [ Addion
NAME MAME

STREEY ADORESS STREEY ADORESS

oy-s1-20 cy-s1-1p

e O Detete e [ Crange [ aodtion
NAE NAME

STREET ADDRESS STREET ADDRESS

GIrY-S1-29 CITY-ST-he

TME O Deite me [JCmnge  [J Addikn
NAME TAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2w Ce-sT-70

11. | hareby cenify that the information supplied with this liing does nol quaiity for the exemptions conteined in Chapter 119, Fiorida Stanstes. | kurther cerntify that the information
Indicated on this report is true and accurate and that my signature shall have the same lagal etiec! as i made under oath; that | am a managing member or manager of the
limited dabiiity company of the receiver of rustae empowered to executs this repon aa required by Chapter 608, Fiorida Statites.

-

SIGNATURE: /%W /M. Desre

AND TYPED OR FRIVTED RAME OF SICNING o & Duwin Oaptrrw Phons




