FILED
2004 LIMITED CIAZILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000052879 AR 04-07-2004 90348 007 ****50.00

1. Entity Name

GEORGE BRANTON PAVING, LLC

Principal Place of Business Mailing Address
2000 MAINE STREET 29605 US HIGHWAY 19 -
FROSTPROOF, FL 33843 US SUITE 130 2 4 0 3 84 9 4

CLEARWATER, FL 33761 US

P MR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02062004 Chg-LLC: CR2E083 (10/03)
City & Sate City & State 4, FEI Number Applied For
AO-pED 9 L/ Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired / O fg'ggqag:;m"al
6. Name and Addrass of Current Registerad Agent 7. Name znd Address of New Registered Agent
T R A e L - . Neme

PEASE, THOMAS E - S L S S IR SU.
20605 US HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable) T
SUITE 130

CLEARWATER, FL 33761

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with. and accept
the ohligations of registered agent.

SIGNATURE

Sgrature, typed of proited name of registered apent and tile  applcable. {NQTE: f AQent s requred wh 0l

Filing Fee Is $50.00
Due by May 1, 2094

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM {1 petere TITLE O Change [T Addition
NAME BRANTON, GECRGE NAME
STREET ADDRESS | 2000 MAINE STREET STREET ADORESS
CITY-51-2° FROSTPROOF, FL 33843 CITy-51-2°P
TIRLE : O oelete TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-29 GITY-ST-2P
THLE 3 Delete TITLE O Change ] Addition
MME . NAME
ol SSTREETADDRESS:|spes smgme- » -~ . . STREET ADDRESS
CTY-ST-0P = e e ORGP T LT T s e e e e e i e o
TME 1 detete e Dchange [ Acdition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TTLE O oefete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p OITY-57-2P
e O elete e . O chage [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

oo K codon ./§-~3]:olf /ﬂ'fjm

EDNOR PRINTED NAME OF SIGNING MANAGING HEH!E‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytirne Phione ¥

SIGNATURE: .




