2005 LIMITED LIABILITY COMPANY
Fe LANNUAL REPORT(AR) - FILED

— -
DOCUMENT # L03000030782 Jan 29, 2005 08:00 AM
1. Ently Name Secretary of State
AMERISEAL CRACK & JOINT SEALING, LLC
Principal Flace of Business — TTT Mailing Addrass
1275 C.R. 210 WEST I P.O. BOX 4492 )
JACKBONVILLE FL 32258 . . ST. AUGUSTINE FL 35085
Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CR2E0B3 {10/04)
City & State — N ~ | Ciy & State 4. FE Number Applied Far
o 20-0135994 Not Applicable
o Country Zip Country 5. Certificate of Status Dasired O $5.00 Additianal
- Fee Reqtired
6. Name and Address of Curront Ragistersd Agent 7. Name and Address of New Rogistered Agent
Name )
BEECHER, WILLIAM H PRES -
P. O. BOX 4492 Street Address (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE FL 32085
City FL | Zip Code
8. The abova named entity submits this statement for tha pil}pose of changing its regis:eréd offics or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE - - — .
Signalura, typad of printed name of !agstfrod agent §ndlllla L apjls?gnlL B [Ncl g Eq;tered Agert signalure raqured when rerstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS | MANAGERS i K2 ADDITICNS/CHANGES ]
TILE MGRM T Dalete THILE [ change  T] Addilion
NAME BEECHER, WILLLIAM H NAME
' : WSO,
STREET ADDRESS | 1275 C. R, 210 WEST STREFT ADDRESS ﬁg{}?ﬂgﬂ;_ﬂ# &BE' o =
LTy §T. 2P JACKSONVILLE KL 32259 N oIy -ST- 2 BL" 2 D?'Bﬂﬂb 1 ”‘E] L: ...xD. Ji
TILE MGRM O Delete iLE I Change  [] Addilion
KAML CARTER, MELVIN O FAKE
SIREET ADDRESS | 1275 C, R. 210 WEST i STREETADDRESS
CITY-5T-2IP JACKSOMNVILLE FL 32258 N ) ) ZIY-ST-2IP
HILE Cloelete  ~ f vne [ change  [J Adeittion”
RAME NAME
STRELT ADDRESS STREET ACORESS
CITY- ST 7IP CIvyY-31-2iF
TILE O oelele AT [T change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Ciy-si-ap CITY-ST-21P
TiILE [ petste TILE O change [T Addition
NAME NAME
STAEET ADORESS STREET AQDSESS
Cay-ST-7tP GITY-ST-2IP
TNLE 1 Delele fIme [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7-2IF CITY-ST- 7P
11. I'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am a managing member or manager of the
limitad fability company or the receiver or frugtte empowered Io execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: ‘U Witlbam Y. Beecher [(-29-08" |-904-82b- 0lp]
SIGNATL D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Date Daytims Priong 4




