2008 LIMITED LIABiLI7Y COMPANY FILED
ANNUAL REPORT S Jan 28, 2008 08:00 AN

DOCUMENT # L04000026213 Secretary of State

1. Entity Name

A.R. AUDERSON ASPHALT MAINT L.L.C.

Pringipal Place of Business Mailing Addrass
7581 8. US 441 7581 5. US 441
LAKE CITY, FL 32025 LAKE CITY, FL 32025
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01222008 No Chg-LLC CRZE083 (12/07)

4. FEI Number Applied For
59-2195564 Not Appiicable
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6. Name and Addrass of Currenl Roglstered Agent

AUDERSON, AR,
7581 3. US 441
LAKE CITY, FL 32025
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8. The above named enlity submds this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wish, and accapt

the obligations of registered agent.

Tl oot

SIGNATURE

Signeture, 1yped or printed name of registerad agent and tithe if applicable. (NOTE: Reglylared Agenl signaivee required whan reinstaling) DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 e
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9. MANAGING MEMBERS/MANAGERS -
TME MGR

NAME AUDERSON, AARON

STREET ADDRESS | 7581 S, US 441

CITY-ST-21P LAKE CITY, FL 32025

TITLE

NAME

STREEY ADDRESS
Cimy-ST1-2Ip
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NAME

STREET ADDRESS
CITY-ST-21p

TITLE
NAME
STREET ADDRESS
CITY-S7-21P .
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11. ! hereby certify that the information supplied with this filing does not quatify far the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE” AL ﬁ’ Lot e (-2 7-08 |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Pnone ¥




