2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # L06000097259 ecretary of State
1. Entity Name
FLORIDA ASPHALT SOLUTIONS, LLC 04-11-2007 90159 026 ****50.00
Principal Place of Business Mailing Address
13300 WALSINGHAM ROAD 13300 WALSINGHAM ROAD yuvw -
SUITE 85 SUATE 85 '
LARGO, FL 33774 US LARGO, FL 33774 |
TP S S S [ SW WU FGE 0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02192007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEl Number Applied For
70-5650340b Not Applicabie
zZp Country e Country 5. Certificate of Status Desired [ Eiggqumm'
8. Name and Address of Current Registersd Agent 7. Nams and Addraess of Now Reglstered Agent
Name
MILLER, JOHN S - —
13300 WALSINGHAM ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 85
LARGO, FL 33774
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant. :

SIGNATURE -
Sigruture, typed or prinded name of regestaned dgent wrxd 50 it appiceble. (NOTE: Registarsd Agem signatire raquired wher sinktating) DATE

- Filing Fee Is $50.00 Mazke check payzble to
Due May 1, 2007 Florida Department of Stats

9. - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Detote TME O Change ] Addition
MAME SCHULTZ, SHELLEY K NAME : -
STREEY ADDRESS | 13300 WALSINGHAM ROAD, SUITE 85 STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 - GIvY-ST-TIP
e ] O Detete (T3 [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P Oy -ST-Z1P
TME {7 Detete e O Ghenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S5-2P
Tme O Delete me [J Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2P
TLE [ Detete TE O Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O etete THRLE [J Change [ Addition
NAME NAME
"STREET ADDRESS STHEET ADDRESS
"CITY-SE-ZIP CITY-ST-2tP

11.-| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'GNATU,BMEJu JM“ JE 67 ‘3// 0.2 727-2Y2-43p1,

At‘-
mmmmvwv L\‘ Deytme Phone #
\"'-—)

™
e
T



