2008 LIMITED LIABILITY G@M.bANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000030782 May 19, 2008 08:00 AN
1. Ereity N Secretary of State
AMERISEAL CRACK & JOINT SEALING, LLC
Principal Piace of Busingss . Mailing Address
1275 C.R. 210 WEST P.O. BOX 4492
e T ”HM“ IH ||‘|| ””’"m "N ||m I|’|I mn "m ml’ m)’ N"l””‘ll’
2, Principat Place of Business - Mo P.O. Box # 3, Maiding Address
Suile, Apt. #. elc. Sute, Apt #, alg. 15t MOORE CR2EOR3 (10/07)
Cily & Slace City & State 4. FEI Numoer Applied For
20-0135994 Not Applicacte
7ip Counlry Zip Couniwy A ente of Shor . $5.00 Addtional
§. Cerificate of Staws Desired | Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
EEECESQ’ ﬂlgLaLIAM H PRES Street Address (P O Bax Number is Not Accepatyfe)
ST. AUGUSTINE FL 32085
Cily FL Zip Codo
8. The ebove narmed entity submits this statement for the purpnse of changing its registeted offce or registered agent, or ool inihe State of Flonda. | am famitiar with, and accept
he nbligahions ol regisiered agent
SIGMNATLIRE
Futp bty p o o0 AT OF 1 S patrlund FE Tuppictaig INDTE Brustonz A0l 50 5ol 8g a0 wid 0 i k) DTG
'FILE NOW!!t FEE IS $138.75 . .
H After May 1 2008 Fee WIII Be 3538.75-. :
Make Check Payabie to Flor:da Depaﬂmenl of Staie
9. MANAGING MEMBERbrMANA("EH&. 10. ADDITIONS ! CHANGES
TIE MGRM ' ] netete T [ cnange [ Additian
HEME BEECHER, WILLLIAM H NALYE
STREET ANDRESS | 1275 C. R. 210 WEST STREET AGDRESS 158, T
GIry-ST- 21 JACKSONVILLE FL 32259 CY-5T-2P
HILE MGRM 3 Delete TiLE QO change [0 Addition
HARE CARTER, MELVIN O KAME
STSEETAODRESS (1275 C. R. 210 WEST STRFET AUDRFSS
G- 51-2IP JACKSONVILLE FL 32259 CIvy-3i-2P
BILE [ Delete firly [ Crange [ Adcktion
[ 1eME
STREET ADDAESS STREET ADDRESS
CiTy-53-2IP CITY-57- 2
TILE O pelie T {7 Change  [] Additicn
HAME NAME
SIRLET ADDRESS SIREE| ADCFESS
CITY-5T-7IP CITY-S88- 2P
TTLE 7 Delete TRE [ Change [ Aadition
HANE NAME
STRELT ADDRESS STREET AUDRESS
CItY-3T- 21 CIiY-57-2iP
TTE ] petnte TITE [ change [ Awdition
HAME . .. NAME
STREET ADORFSS N STREET ADDRESS
CiTy 3J- 2P CITy -57- 2
1. [ hacahy certfy that the: information supplied with s filing dogs not qtml ty tor the exermptions contgined in Section 119, Flunaz Statutes 1 tarlhgr certly that the rn[r)rmmso"
indicated on this repert 18 trug and accuratyAnd that iy g sigiature shall have the same legal eflect as il made under oathe thal | am a managing iernbier or manager of the
limiled liabdity company or the geciver ardiisice ampuwarad to exacule this repos as reqmn—d b? Chiapter 698, Flurida Statules.
-
-y -
SIGNATURE: /V///m/«// Beectof-S5S1-08 Y §24-070/
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AU THORIZED REPRESENTATIVE Cak agglona Powgraps it




