2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT FILED

‘ Apr 15, 2008 08:00 AN
DOCUMENT # L06000000299 p s
1. Enity Namo Secretary of State
GENERAL ASPHALT OF LAKELAND, L.L.C.
Principal Place of Business Mailing Address
4526 MAINE AVENUE 5640 LAKE GROVE DRIVE
LAKELAND, FL 33801 LAKELAND, FL 33809
B R OO R
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
54-2190826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-ggqﬁﬂ“""ﬂ‘
8. Name and Address of Current Registered Agent T. Nama and Addross of New Registersd Agent

MName

MAGNESS, DAVID
4526 MAINE AVENUE Street Address (P.O. Box Number is Not Acceptabie)

LAKELAND, FL 33801

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
* Signature, lyped or printed name of regislensd agant and trie § applicable. (NOTE. Ragistarsd Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE 1S $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.78 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMe MGR O Delete TITLE [ change [ Addition
NAME MAGNESS, DAVID NAME _
STREET ADDRESS | 4526 MAINE AVENUE STREET ADBRESS - URO0OEa9nTE
Grv-stzp | LAKELAND, FL 33801 oiTv-§t-ap L o Tha-w0zd-0nd 135,75
TILE 2 peete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP CITY-ST-2IP
TTLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
TITLE T pelele TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIME O Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CITY-5T-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under ath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




