2004 LIMITED LIABILITY COMPANY FILED
* Mar 08, 2004 8:00 am

. - ANNUAL REPORT (AR): -
DOCUMENT # L03000041793 Secretary of State
02-12-2004 90115 024 ****50.00

1. Entity Namg
H. WILLIAMS PAVING L.L.C.

Principal Place of Business Mailing Address
346-MFE-ROAD l"?oldTHf-izd HOALRE-ROAE (19 O1d T{EhFJ BT LTATR g
WAYNE NJ 07470 WAYNE NJ 07470

T

LI

2 Princial Place of Bugess 3. Mailing Address ”IIW
119 0ld Tike. R TS Ame

Suite, Apl. #, etc. Suite, Apt, #, etc.

N . MOORE CR2E083 (11/03)
ir) By g A e
City & Stde ' City & State 4. FE! Number,, : Applied For  ~
had Y FﬂSSq'z G 22-3777 £ (2] Not Agplicable
“Zip Couniry Zin Cauniry ] ] $5.00 Additional
5. Certificate of Status Desired [} Fes Flequired
§. Name and Address of Current Registarud Agent 7. Name and Addrass ot New Registared Agent
’ Name /
- GIMPSONRICHARD™ = = i+ o lom e M o o e e
mgﬁﬁi?’CHURCHIH:CIRCI;E'WI S PR - .. Street Address (PO, Box Number is Not Acceptable) . _— . I |
WEST PALM BEACH FL 33405
City FL l Zip Code
8. The above named entity submils this slatement for the purpose of changing its registared office or registerea agent, or boih, in the State of Fiorida, | am familiar with, and accepi
the obligati registerad ag g :
signature &~ Ol pt A D, LLDL) O —~05G-p¢
Signalure, typed OF SAaaq name of regsioed Boent and tite #f apphcable. {NQTE: Regstersd Agant signalure requued whan renstanng) DATE 4

n A D

9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e meam ((Vresident ) 01 Detete me Mo b erR— (Sec, /7 Repseicr O Cnge Wmumm
HAME WILLIAMS, HENRY T HAME Flore Witliayms -
STREET ADDRESS | 340 ALPS ROAD STREEV ADGRESS Ayp A LPg 2o .

cry-st-ap WAYNE NJ 07470 CIFY-5T-2IP Aoy, N 'J", 07 ‘( 20

E 3 Oelete e I T ' ) Change [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST. 219 CTy-5T- 2P )

TITLE Sl - O detete me ’ DOlcrange ] Addition
NAME NAME

STREETADGAESS | — ~-— - - - : ‘STAEETADDRESS | ©

CIFY.5T-2IP CITy-ST-2P

THIE - o " oees TE 7 " - ‘O Clange ] Additian
NAME NAME .

STREET ADOAESS STREET ADDRESS

CITY-5T-2P ) CTY-ST-2P

ME O oelere TILE ’ [ Change ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51- 2P tav-5T- 29

1113 [ petete TIRE [JChange ] Addition
NAME . HAKE ‘

STREET ADDRESS STREET ADDRESS

EmY-§7. 7 CITY-5T-ZIP

11, ! hereby certify that the information supplied with Ihis fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this repaort is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truslee eqnpowered to execide this report as required by Chapter $08, Florida Statutes.
SIGNATURE: ’)ervw ﬂ/Jth 02 -0¢04 9713 ¢9¥~/23/
SIGNA pr’rrs Dars 7 '

v
TURE AND TYPED OR O NAME OF MNEMBER, ER, Off AUTHORIZED REPRESENTATIVE Daytrra Phane ¥

y = g — =T " = 5 .
- - - 4 2 = = < N -
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e e



