‘2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. FILED

DOCUMENT # 103000048774 Apr 24,2006 08: 00 AV
1. Enliy Name Secretary of State
LARRY FORD'S ASPHALT, LLC
Principal Ptace of Businass - 'Malifng;Add!ess-
6187 NAVARRE AVE, HWY 18 POST OFFICE BOX 238 |
HAMPTON FL 32044 HAMPTON FL 32044
. = I AERIEEN A
2, Principal Place of Business 3. Maling Address e
Suite. AT, B, otc. - Suite. Apt ¥ elc ' 15t MOOHE CR2EQES (10/05)
City & State Tity & State T | 4. FeiMumoer ' Apoiied For
. 80'0095019 NQ( App!i;‘”t
2o Country Zp Country 5. Certhicate of Status Desired [} ?ei ggq S?:étwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narng .. e e e+ e n i - . e —
FORD, LARRY

Stiest Address (PO, Box Number 15 Mot Acceptahie)

6197 NAVARRE AVE, HWY 18
HAMPTON FL 32044

City FL Zip Code

B. The above narmed entity submits this statement for the purposs of changing its registered office or regisierad agent, of both, in the Stale of Florida. | am famibar with, and accer:
tha obligations of registerad agent.

SIGNATURE o oo e :
Sgnture. frped o1 prinied naine of registe nd agen] and iliﬁ!-?.fa‘pbhca‘ﬂie,‘ (NOTE 2/ Agem Fel “.. aured wien einctaling) TaE L _
FILE NOWN FEEi$ sso uc
Make check Payable to Fiorida Department of State
Due By May 1,006 . "

Mg oo N b b e g spe e et
9, MANAGING WMEMBERS/ MANAGERS I . ADDITIONS / CHANGES .
HE MGRM [ Delete TiLE O ohnge [ Asse
NANE FORD, LARRY E NAE
STHEET ADDRESS |B197 NAVARRE AVE, HWY 18 STREET ADDRESS
CITY-87-7F HAMPTON FL 32044 ) CITY-&T-21P
TILE J Delete TI%E
NAE . NAME
STREE] ADDRESS STAFET ADDRESS
Ty 5T- 208 Rt
THLE O delate fITLE O Chanrae ijp..‘..;;.,..
RANE : - - NAME C= i T e RPN &
STREET ADDRESS STREEY ADDRESS
Y -31-2F L o Cary-3T- 2P
HILE [ patete e . O3 Chamge [ panitc
NAME NANE
STRECT ADDRESS STRCET ADDRESS
CITY-ST-2P Cary-55-2p R
TiRE 7 Celete TiRE [ Change [ aviiic
MAME NNE
STAFET ADDRESS SIRFET ADDRESS
oiTy-$1-2p oIrY-5-2p R
i3 [ Delote 1§13 [JChange T Additior
NAME HAKE
STRAEET ADDRESS STREET ACDRESS
CiTY-S1-2IP oiry-$1- 2P ) )

11, | hereby certily that the informabon suppiied with this filing does nat qualify for the exemphions donlained in Secnon 119, Fionda Statutes. | funher cerity that the |nformanon
indicated on this reporl is trueand accurate and that my Signature shal-have the same legal effecl as if made under calh; that | am a managing member or mianager of the
irutad liabdity company or th receiver or trusies empoweres cuta thiggeport as required by Chapter 608, Florida Statutes

SIGNATURE: £

BIGNA mz'mwﬁwpz&oar{nmren NAME OF STNG MANAGING MEMBER, MANAS ER, OR AUTHORIZED HEFHESENTATWE  Date Deytra Phone #




