FILED
2006 LIMITED LIABILITY COMPANY ; Apr 10, 2006 8:00 am

ANNUAL REPORT (AR} ecretary of State

DOCUMENT # L05000104795 03.29.2006 90022 004 ***%50 00
1. Enlity Name
ASPHALT MAINTENANCE, LLC
Principal Placa of Business Mailing Address
2000 W. KELLY PARK RD. 2000 W. KELLY PARK RD.
APOPKA FL 32712 APOPKA FL 32712 RN
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. etc. Suite. Apt. #. elc. 15t MOORE CR2E083 (10/05)
City & Stale City & Siate 4, FEI Number Applied For
ST 29/.598 7 Nol Appiicabie
e Couniry Zip Couniry 5. Centificate of Status Desired n| $5.00 Additional
Fea Required
6. Name and Addrens of Current Registered Agent 7. Name and Addresa of New Registerod Agent
Name
LUGERING, ROBERT
Shreel Agd P.0. Box Number 1s Not Acceptable
2000 W. KELLY PARK RD. ress (P9, Box Humber s Not Acceptanie)
APOPKA FL 32712 -
Cily FL I Zip Code
8. Thg above namad entity submits Inis staiement for the purpose of changing its registered olfice ot ragistered agent, or both, in the State of Flotida. | am tamiliar with, and accept
the obligations of registered agem,
SIGNATURE
Sguuiturne, hypetd o (it O ot OF et e sgunl g o & upncunhs, (NDTE Mwgaltied Aygonl Srnta o reguiredd whet nencLitaeg} DATE
.. FILE NOWIN FEEIS $50.00-°
Make Check Payable to Florida Department of State.
C -~ DueByMay1,2008 - *-. e
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
niLE MGRM [ Detee e DOchange [ aadtion
NAVE USPLANTS, INC RAME
STAELT ADDAESS {2000 W. KELLY PARK RD. SIREET ADDRESS
CiFr-ST.p APOPKA FL 32712 CITy-ST-2IP
e [ etete e O chege ] Aaiilion
NAME HAME
STREET ADDRESS STREET ADOAESS
Cery- ST-2P cay-S1-20
nng O petee ne J-change [} Aadwiion
RAML MAME
SIRLE! ADDRESS STREET ADDRESS
Y. s1-ap : cny-st.2e
TME O oo TIRE Ochage ] Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP oy -S1- 2
e O peter TME DO Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2P ciy- St1- 29
mi L Detete TmE Tl change [ Addition
R WAME
STRLE] ADDRESS STREET ADDRESS
cire-SI-2p Cify-5t-2
11, L haraby certify hal the information supplied with this filing does not quality lor the exemptions coatained m Section 119, Florida Statuias. § further cerily thal the information
ingicatad on this reporl is rue and accurale anc thar my signature shall have the same lagal efiect as if made under vath; ihat | am a managing member o manager ot tha
limiteg liability company or the rgfoiver or trust powered o exaculo this report as requiad by Chapler 608, Florida Sialutes.
"
SIGNATURE: et s 3fatled  qoq-383-9F¢S
HERATURE AnD Wﬁyﬁﬁt nmnc:—uﬁd: KEMBEN, MANAGER, OR AUTHORIZES REFRESENTATIVE Dane [ee—

I ——————————




