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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.

bl

FILED

DOCUMENT # L04000026213

1. Enlity Name
A.R. AUDERSON ASPHALT MAINT L.L.C.

Apr 02,2007 08:00 AM
- Secretary of State

Mailing Address _

7581 S. US 441
LAKE CITY, FL 32025

Principai Place of Business

7581 5. US 441
LAKE CITY, FL 32025
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4, FEI Number Appliad For
'59-2195564 . Not Applicable
0 $5.00 Additional
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5. Certilicate of S.lalus Desired Fes Required

6. Name and Address of Current Registered Agent

AUDERSON, A.R.
7581 5. US 41
LAKE CITY, FL 32025
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or hath, in the State of Florida. | am tamiliar with, and accept

the obligations of regisierad agent.

SIGNATURE ‘d.r 6 M /444-- Jc’_r S o
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Signature. typad of pnnied nama ol regisierad agent and Utle Jf applicable

{NOTE" Ragistered Agant signalure requirad when reinslating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

AUDERSON, AARON
7581 5. US 441

LAKE CITY, FL 32025

TLE

-NAME
STREET ADDAESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
Ciry-S1-71P
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-GITY-ST- P
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STREET ADDRESS
CITY-S1-2IP
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11, | hergby certify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
nchcated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or lhe racever or trustee empowered lo executa this report as required by C

SIGNATURE: (’4 e @_ Corliie

hapter 608, Fiorida Statutes. .
386
2.9.0) 94/ 2/ 25"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Duin Daytime_: Phone #




