FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000057773 05-01-2006 90081 006 ****50.00
1. Enlily Name
C & C ASPHALT, LLC
Principal Place of Business Mailing Address
6030 WAYNES LANE P.0. BOX 6545
TALLAHASSEE. FL 32310 TALLAHASSEE, FL 32314-6545
T s RO
Suite, Apt. #, elc. Suite, ApL. #, elc. 04272006 Chg-LLG CR2E083 (11/05)
City & Siate Ciry & Sinle 4. FEl Number Applied For
32-0122902 Nol Applicable
Zp ’ Cauniry Zip Couniry 5. Cerlificate of Status Desired |:| Ease.ggqtﬁ(rf;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JOHN L
6030 WAYNES LANE Strect Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32310

Zip Code

City F L

8. The above named arlity submils this slaiement for Ihe puipose of changing its tegislerea office of tegistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE 77)% ‘-»‘/ Cg—v_w 47/ - a’l&"' oL

Sonatire, hyped of prated name of regeter e agent and ke d Apphcanie. (NOTE: ROMNSteied AQCH B(NRIne requied when 1edstatig) DATE

Filing Fee is $50,00
Due by May 1; 2006

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [CHANGES

TITLE MGRM O petese e MG B2 M ﬂ Change  [] Addltion
NAME COX, JOHN L A Co+, Sovr —

SIREET ADDRESS | 6030 WAYNES LANE s anaess | 148 Palann NO

Crsizp | TALLAMASSEE, FL 32310 avs-r Nrawlerd ville | FI 22327

TILE MGRM O pelete TILE ! [ Ghange  [J Addilion
NAME CORDELL, THOMAS W NAME

SIREF1 ADDRESS | 65034 WAYNE'S LANE SIREET ADDRESS

onv-s1-Zp [ TALLAHASSEE, FL 32310 CY-§1-2P

AINE [ Detete e O cCrange  [J Adgition
NAME NAME

STREE] ADDRESS SIREE] ADDRESS

iy -51- 2 CIvY-51- 4P

13 [ Delete TILE [3 Change [ Acdition
NAME NAME

SIREET ADDRESS STACET ADDAESS

CiTY-S1-2P Cily-S1-4F

TLF O verie e [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 4P CI-51-2P

e O ceice e {JChange  [] Additian
NAME NAML

SIREET ADDRESS SIRELT ADDACSS

CITY-$1-2P CITY-51-2P

11. | hereby ceriily hat the information supplied with ihis filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
ndicated on this report is Irue ang accurate ang thal my signamne shall have the same legal effecl as if made under oath: thal | am a managing member or manager of the
limited tiability company or the receiver or Irustee empowered o execute This repor as required by Chapler 608, Florida Slatutes.

SIGNATURE: _T:ﬂom W Condetl “]~2%-0L KSC- L5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Oityturs Phone &




