2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (An,, . - Mar 22,2004 8:00 am

DOCUMENT # 03000048774 Secretary of State
1. EiyRame . S 03-02-2004 90143 019 ***%50.00
LARRY FORD'S ASPHALT, LLC
Principal Place of Business Mailing Address
6197 NAVARRE AVE, HWY 18 POST OFFICE BOX 236
HAMPTON FL 3204% HAMPTON FL 32044 v3iuvui009
us : us )
h i I
2. Principal Place of Business 3. Mailing Address I |£: {
Suite, Apl, #, elc, Suite, AR, ¥, elc. MOORE CRZE083 (11/03)
City & State City & State mber Applied For
_ 3 o . ?&‘ Q; O / 9 Naot Applicable
o Country Zip Country 5 Certificate of Status Desirect 0 r_s;ese ggqumm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agemt
Name
) EIOQRTthQ’iFAYPE AVE HWY 18 ) . . SHB@[ Address (P.C. Box Number is Not Acceptable) _
HAMPTON FL 32044
N S g, Y W, Wy -—F—L-l- ZpCode_

8. The above named entity submits this staternent for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typrod of printed nene of meyisterad agent and tre i lcph:nbh {NQTE: Renm:ueq Agm sswure TEQUIIGS When rumamgl ] OATE
5 MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
e MGRM O Deleta O Change [ Addition
NAME FORD, LARRY E N
STREET ADDRESS {6197 NAVARRE AVE, HWY 18 . STREET ADDRESS
cav-S1-7P  JHAMPTON FL 32044 CIFY-51-ZP
TR ——— __:"E‘MJ._ —g=HRE | SR AL p— e T e R =[] Gharrge —[=]- Adsstion -
RygE - = e ma: 4 = - L e NAME
STREET ACRESS STREET ADDRESS
oy-51-2p Y- 57-ZP
TOLE O oetere [1j:E3 [(JChange [ Addition
NAREE NAME
STREET ADDRESS . ) STREET ADDRESS o e L.
omeseae | _ . cay-si-z2p | — e - e .
e O oelere me (j Change  [] Aadilion
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-S1-28 CITY-S1-7iP
WIE ™ T~ - . Coetee - -§ ™ . O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CTY-ST-2P _
TnE 1 Ostete TINE [ Change 3 Addition
NAME NAME
STREET ADORESS | STREET a0DRESS
Ci-57-29 -1 owv-stze

1. | hereby certity that the informarion supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i), Flcrida Statutes. | further cenify that the information
ingicated on this report is trug and accurate end that my signatura shall have the-same legal stfect as if made under cath. that | am a managing member or manager ol the
limited fiability company or the receiver or lruslee empowere ex report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

WEMBER, R, OA AUTHORZED REPRESENTATIVE . Date Daryme Prone #




