ITED LIABILITY COMPANY

- 2005 LIM
' ANNUAL REPORT

DOCUMENT # L0300002089

1. Ently Name
ABC BLACKTOP LLC

Maifing Address

P.0. BOX 1062
GIBSONTON, FL 33534

Principal Place of Buginess

13507 BLUESUNFISH CT

RIVERVIEW, FL 33569 US us

FILED
Jul 11, 2005 08:00 AM
Secretary of State

R G

07082005No Chy-LLC CR2E083 (10/03)
4. FEI Number Applied For
06-1698022 Not Applicable
; ; $5.00 Additionat
5. Cerlificate of Status Desirod | Foo Roquired

8. Name and Address of Current Registered Agent

DAWN, STEVEN
13507 BLUE SUNFISH CT
RIVERVIEW, FL 33569

IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registared agent and dtle if applicatle.

DATE

Filin
Due by

Fee is $50.00
eptember 7, 2005

NOTE, Raglsiored Agent signalucs required when reinstating)

INNNNO371988
/1 1058001 A-015 50,00

9. MANAGING MEMBERS/MANAGERS

MGRM
STEVENS, STEVEN
13507 BLUE SUNFISH CT B ,
RIVERVIEW, FL 33569

TIME

RAME

STREET ADDRESS
CiTY-57-2if

MGRM

STEVENS, DAWN

13507 BLUE SUNFiSH CT
RIVERVIEW, FL 33569

THLE

NAME

STREET ADDRESS
Cmy-§1-2p

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS:
CiEy.ST-2P

TITLE

HAME

STREET ADDAESS
CITY-§T-7IP

TiTE

HAME

STREET ADDRESS
CITY-ST-217

INTHIS SPACE

DO NOT WRITE

11. | hereby certlfy that the information suppied with this fling does not qualify for ta exemption stated in Section 119.07(3)(l), Florida Statutes, ! furtier certify that the infarmation
is report Is true and accurate angd that my signature shall have the same legal effect as if made urnder oath, that | am a managing member or manager of the
limited liability company ar the receiver or Yrustee ampawered to execute this report as required by Chapter 608, Floride &

indicated an

SIGNATURE: \ M,Q_SIC:::

alutes.

DT7-08-05 gpiy-4570225

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MAKAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE

Date

Daytme Phone %




