2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000048774

1. Entity Name

LARRY FORD'S ASPHALT, LLC

Principa! Place of Business

6197 NAVARRE AVE, HWY 18
HQMPTON FL 32044

Ma-iﬁ_ng .tiddréss )

POST OFFICE BOX 236
BSMPTON FL 32044

2. Principat Place of Business .

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt 4, eic.

|

FILED
Mar 17,2005 08:00 AM
Secretary of State

I

l

N

- 1st MCORE CR2E083 (10/04)
City & State . City & State ’ o 4, FE| Number Applied For
80-0095018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
S Nama ’
FORD, LARRY

6197 NAVARRE AVE, HWY 18
HAMPTON FL 32044

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registéred office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — B e
Signalure, typag of punted name o ragisierad agent and tite 1 anphcakle THNOTE Ragrelered Agert signalure requrred whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. TMANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Mt MGRM S o Clpeete ~ J v j Ol Crangs [ Addition
NAME FORD, LARRY E NAME
SIREETADDRCSS (6197 NAVARRE AVE, HWY 18 STREE T ADDAESS
CITY-8T-2P HAMPTON FL 32044 Gy ST A
ILE - - i Eh K [ Change  [J Addition
. it UOOCN02RE0R3
STREFT ADDBE S5 STREET ADOAFSS 03717058001 3-010 50,00
CiTy-SE-2IP Cile-st- 2w
TINLE - O pelete TLE [[] Ghange (] Addition
NAME . NAME
CIRFET ADDRESS STREET ADDRESS
GTY-5T-P DEERAS
T ) O beiele 1 I Ol change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDPESS
QY ST-2p CIfy-ST-7P
ilLe - ) - ) Delete F e O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GHY-ST-2Ip GITY 5i-2IF
s o Ooees [ ine [ change ] Adddion
NAMF NAME
SIRELT ADDRESS 5TREE T ADDRESS
CITY-ST-2IP CIY-ST-29

11, | hereby certify that the infarmation supplied with this filing does not quaiify_for the axemption stated in Section 119.07(3)D, Florida Statutes. 1 further gertify that the information
indicated on this repott is rue ang accurate and that my, signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
te this rgport as required by Chapter 608, Florida Stgtutes.

fimited liability company or

recelver or trustes empowered I

[ar-y [Zr

3-/$05

SIGNATURE;

p TYPECR PRINTED NAME G S1NING MANAGING MEMBER, MANAGER, OR AuTHomyfn REPRESENTATIVE

Dare Davums Phone ¥




