2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # L04000042008 Secretary of State

ACE ASPHALT ASSOCIATES, LLC 05-01-2007 90319 011 ****50.00

Principal Place of Business Mailing Address
1460 S. OCEAN BLVD 27499 RIVERVIEW CENTER BOULEVARD : .
MANALAPAN, FL 33462 229 ’ 8 0 0 4 6 ? l G

BONITA SPRINGS, FL 34134

_ Q% T v W kehead D\d}
Suite, Apt. #, etc. Suite, Apl. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State = City & State N 4. FEI Number Applied For
“ Myels arcde 20-1227005 Not Applicable
Zp Count{y' - 330( [Q Counlry H_ 5, Certificate of Status Desired O ?i.ggﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

KAPLAN, ADAM D Cralaws, G\Ao A D
27499 RIVERVIEW CENTER BOULEVARD Street Address (PD. Box Number is Not Acceplable)
229

BONITA SPRINGS, FL 34134 WEABL Toames (ahlenend Re

C"yi\- \N\MOTS FL lecoa 2

8. The above named entily
the obligations of regi

ement for the purpose of changing its registered office or registered agent or both, inthe Siate of Florida. | am familiar with, and accepl

A

SIGNATURE
Signature, typed o printed name of tegnsle}ﬂ agant and titla if apphcable (NOTE; Registarad Agant signature required whan roingtating} DATEE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE D O velete TITLE [ change [ Addition
NAME ROIFF, PAUL NAME
STREET ADORESS | 1460 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP MANALAPAN, FL 33462 CITy-S7.21P
TITLE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2iP CTY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-St-2IP
TITLE O Deleie TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-SI-2IP
TILE [ elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CImy-Sr-2Ip

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar cenify that the information
indicated on this report is tue and accuate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?A / CT5ioy 2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaEJ Dayime Phone




