2004 LIMITED LIABILITY COMPANY

s ANNUAL REPORT {AR) _ __FILED
DOCUMENT # M98000001083 % Feb 28, 2004 08:00 AM

1, Eatity Name Secretary of State
ASPHALT PRODUCTION LLC

Principal Place of Business Mailing Address

110 C.R. 470 C/0 THE MIDDLESEX CORPORATION
OKAHUMPKA FL 34762 ONE SPECTACLE POND ROAD
LITTLETON MA 01460
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE — CR2E082 (1 ”03}
City & State City & State - 4. FE! Number " Apphad For
B B 65'086'6071 Not Applicable
Zp Country Zp Country 5. Certificate of Staus Desired O g?;g?qg:f;“o"al

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

(1:2-5{? ggEQmﬁ‘%‘\l'S‘SJEJE%O AD Street Address (P.O. Box Number is Noi Acéeptabié} - o

PLANTATION FL 33324 - N

City . ‘ FL lleCode )

8. The above named enily submils this statement for the purpose of changmg ;ts registered office or regustered agent, or Both in the State of Florida | am farmliar with, and accept
the obligations of registered agent.

SIGNATURE i — = . i
Signature. typed ar prinlad name of requsterad agant and tdle i ;ppncal:_ie_. . (NOTE Regstercd Agent signature remmed when fe-ns:anng} - ) DATE . L
FILE NOW!!! FEE IS $50 00 ) B
Make Check Payable to Flortda Department oi State
Due By May 1, 2004 ]
9. MANAGING MEMBERS/MANAGERS. I 10. ' ] ADDITIONS / CHANGES I
TITLE MGEM O Defete TILE [ Ghange ] Addition
NAME PEREIRA, ROBERT W NAME
STREET ADSRESS | ONE SPECTACLE POND ROAD STAEET ADDRESS
CY-sT-29 LITTLETON MA Q1460 CiTY-S¥- T ]
TITLE \' 7 Delete TiLE [0 Change [T Addition
NAME APONAS, ALFRED S NAME —
STREET AO0AESS | 18-A SOUTH SHAKER ROAD STREET ADDRESS . JruruRney, 1i82
CITY -57-2IP HARVARD MA 01451 ) LITY-4T 1P i3»'-‘ 51."' {]4'8[]1] i 2““!:[24 Sﬂ.ﬁﬁ L
TITLE VTAS [ peiete TiTiE [ Change [ Addition
NAME JACOBSON, AOBERT N NAME
STREET ADDRESS [ 99 CRANBERRY CIRCLE STREET ADDRESS
Chy-ST-2P |SUDBURY MA 01776 ' . s o
TITLE Vs O Delete TITLE [ Change [ Additicn
NAME MABARDY, ROBERT L NAME
STREET ADDRESS |10 PEARL STREET - STREET ADDRESS
CITY-5T-ZiP LEXINGTON MA 02173 o CITY-5T-2P ) o ) _
TITLE VAS 3 Delete TITLE [ change 3 Addition
HAME MANCUSC, MICHAEL J JR NAME
STREET Aporess {1102 LINMAR AVENUE STREET ADGRESS
CIFY-ST-2P FRUITLAND PARK FL 34731 CITy-§7. 2P
me [ elete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 219 CIT¥-57-2IP

11. | hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Staiuiss. | further certify lhat the mformanon
indicated on this report is true and accurate and that my signature shall hava the sarme legal effect as if made under oath, that ] am a I‘nanagmg mamber or manager of the
limited liability company or the recelver or trustee empawerad 10 execule this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: Lo b T N - THeobsad mﬂ ;/Q/ovf

SIGNATURE ANDBYPED OR PRINTED NAMBOF SIGNING MANAGING WEMBEN, MANAGER, OF AUTHORIZED ALFRESENTATIE Daytine Prons #




