2007 LIMITED LIABILITY. CGMPANY

ANNUAL REPORT'(AR) FILED

DOCUMENT # 103000030782 Apr 24,2007 08:00 AM
1. Ently Namo Secretary of State
AMERISEAL CRACK & JOINT SEALING, LLC
Principal Place of Busir!oss Mailing Addross
1275 C.R. 210 WEST P.O. BOX 4492
0N RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #. clc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Stalo 4. FEl Number Applied For
20-01359¢4 Nol Applicanlo
Zp Country Zio Counlry 5. Cecriificate of Status Dosirad O gi.gg“ﬁidéﬁonal
6. Naine ahd Address of Current Ragistered Agent - . 7. Name and Addrass of New Registered Agent
Mamo
EE(E:)CE'SQ’ XXIQ%'IAM H PRES Slroel Addross (F Q. Box Mumber is Not Accaptabla}
ST. AUGUSTINE FL 32085
City FL Zip Code

8. The above named enlity supmits this statemont for tho purpose of changing its ragisterad office ¢r regislerad agent, or both, in the Stale of Florida, | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signature, typed or pinied nama of regrsierad agent and ite t apphcatle. {NOTE: Regrsiarad Agenl signalure regured when reanstaiing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delele i [ change [} Addition
NAME BEECHER, WILLLIAM H NAME OO0 28323
STRLET ADDRISS | 1275 C. R. 210 WEST STRLET ADDRESS O5A3AT-20012-018 50,00
CiTY-S[-2Ip JACKSONVILLE FL 32259 CITY-S1-2IP '
e MGRM I Delele L [Cchange [ Addilon
NAME CARTER, MELVIN O HAME /
STREET ADDRESS | 1275 C. R. 210 WEST STREET ABDRESS
CIrY-sT-2P | JACKSONVILLE FL 32259 CIY-ST-2P 108 # —
me e TIE JE Change  [) Addition
Do | appROVED s ae—
SIRFET ADDRESS SIFILT ADDRESS 'Dpf\’ t
ciy-s1- 2P . CITY-S[- ZIP

- ol T #
TlLE [ Datete i ALLE: ///If Change [ Acdilion
NAME NAME DE'PT # /
STREE | ADDHESS STRELT ADDRL§S DME POSTED :

CIrY-s1-21p CIy-S1-2P
LE D s [Jchange [ Adavion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-SI-2P CITY-ST- 7P

TILE 03 Detete i Ochange [ Adartion
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-ST- 2P I CITY-S1- 2

11. | hereby corlily thal the inlormation supplied wilh this filing does nol qualify for the oxamptions contained in Section 118, Flonda Statutes. | further certify hat the information
indicated on this report s Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gr the receivgr or trustoe empowered 10 oxecule this report agrequired by Chapter 608, Florida Slalutes.

Sf2¥ P DY Pl -

Dayline Phong ¥

SIGNATURE:

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




