2007 LIMITED.LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055049 Feb 05, 2007 08:00 AM
- Ently tame Secretary of State
AAA PAVING, LLC
Principal Place of Business Mailing Addross
108 S. 35TH ST. 108 S. 35TH ST.
AT O G
2. Principal Place of Business - Na P.C Box # 3. Mailing Addross
Suite, Apl. #, olc. . Suile, Apl. #, olg. 1st MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Slale 4. FE| Number Appliod For
20-1888081 Not Applicable
2 Counlry Zip Sountry 5. Certilicale of Status Dosired [ gi'gg‘a;’::m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: . Nama
g'IRsE%HFBEIBLE'RhAPL‘HHKWY, STE 100 Stroel Address (P.Q. Box Numbar is Nol Acceptable)
STUART FL 34984
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or toth, in tho State of Florida. 1. am familiar with, ang accept
lhe obligalions of rogislered agent.

SIGNATURE
Signaturg, lyped or punled name ol [egislered agent and litie 1If applcable. (NOTE: Regisiered Agen: signature required when renstating} DATE
FILE NOW!!l FEE IS $50.00 °
Make Check Payable to Florida Department of Stata
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE PRES O oelete TILE [Z) Change [T Addition
NAME URSQ, CHARLES A ] NAME . . 1_"]{@;31];., 20T
STREETADDRYSS | 108 §. 35TH ST. SIREET ADDRSS 0213078003701 50. 00
CITY-§1-21P FT PIERCE FL 34947 CITY-SI- 2P
TITLE O delate TILE [ change [ Aadition
HAME NAME :
STREET ADDRESS STREET ADDRE 5%
oIvY-SI-4p CITY-SI-7P
L {J Detete TIHE . [Jchange [ Aadition
NAME 1 NAME _
SIREET ADDIE 55 STREE] ADDRE §S
CITY-81- 2P CITY-51-2P
TILE [ delete TNE [J change  {_) Addition
NAME NAME
SIREE T ADDR! 55 STREET ADDRESS
CITY-S1-2P CIIY-ST-2IP
TME [ pelele L D change [ Addilion
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
CITy-ST-21P CITY-SI-21P
11113 [ Delote TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-81-2IP CITY-ST-21P

11. | haroby certify thal the informalion suppliod with this filing doss not qualify for the exemptions cantainod in Saction 119, Florida Slatutes. | furlher certify thal the information
indicated on this report is true and accurato and that my signature shall have tha same logal effect as if made under calh; that | am a managing membar or manager of the
limited liability company or the recewer or lrustee ampowered 1o execute this report as raquired by Chapter 608, Fiorida Stalutes,

t/35f07 972 -Yb- )38
ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE I/ pde v Daylime Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




