(o

- - - FILED

" 2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - Mar 28, 2005 8:00 am

ry of State
DOCUMENT # Loa000054070 Secreta 0 S
1. Entity Nama 03-07-2005 90055 015 ****55.00
ALLSTATE PAVING AND MAINTENANCE L.L.C.
Principal Flace of Business Mailing Address B 3
4221- SOUTHEAST 46TH STREET C/0 P.Q. BOX 830189 ) ¥
OCALA FL 34480 QCALA FL 34483-0189 , ) 3[”10289 .
. - ’:’ -.'.'-_'."'_.' .
e GOV R
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & Slala 4, Applied For
BY~ 200 KT ieviesions
Zp : Country e Country 5. Cenificate of Staws Desired fg-g?q:i:‘d'b"ﬂ
6. Name and Address of Curremt Registered Agent 7. Nams andt Address of Naw Registered Agent
Name ’ ) ’
= gggergggi;*«gmgtggmgé BVD. [ st Accress (P 5. Box Nmier s N Accepiabie) —
OCALA FL 34470
City l FL I Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agsent, or both, in the Stata of Florida. | am familiar with, and accept
the obliyalons of registered agent.

SIGNATURE

Sgroture. yped o piriec! name of regsieied agens and (ils ¢ 2ppiceble

-

RO SR |

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

HE MeRr 3 etee BILE ' Ochange [ Addition
e WiLsosd WAUDA NAM hAE .

SRETAOCRES | 4 93 [~ §E HL¥S S STREET ADDRESS

ov-S-22 | CALA FL 344 fo ciY-sI- 0P

e . £ Detess TLE [ Changa ] Acdttion
HAME NAME

SIREEI-ADORESS STREE | ADDRESS

on-si-ap ctiv-gt.zm

TiILE . O oetets TILE I change [ Addition
w1 .. ot~ . . . .. = L

STREET ADDRESS STREET ADDAESS
coneseoe. | B . arv-stae — -
HEe e |——— i —_— = - - s g ——~|— = T D1 Thnge [ Addition |
HAME BAME
" STREE) ADDRESS STREET ADDRESS

Cry-$5-2ip : CITY-$7- 2P

THE ] petetn WL Ochamge  [J Addilion
HAME NAME

SIREE] ADDRESS SIREET ADDRESS

Cify-51- 2P Y-S 2P

HUT O veter nng Jchange ] Addiion
AME NAME :

STREET ADORESS STRFET ADDRESS

Cv-$I-Tip ur-5-78

11. | hetaby certily that the informasion supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intarmaton
indicated on this reportis rue and accurate and that my signature shalt have the same legal effeci as if made under cath; that | am a managing mamber or manage! of the
limited Hability company or the taceiver of rustee empowerad 1o executs this report as required by Chapiler 808, Florida Statutes,

SIGNATURE: Warndee Noen (Dol m

TURE AND TYPED OR PRINTED MAME OF [ . or ADT

252 - 694~ 32

Octerm Phone »




