FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000113803 A 02-12-2007 90311 050 ****50.00

1. Enlity Name

A KNOTCH BETTER PAVING, LLC

Principal Place of Business Mailing Address B “ 0 1 5 0 2 5

139 TANNER ROAD PO BOX 575

FLORAHOME, FL 32140 FLORAHOME, FL 32140 US
Suite, Apt. #, alc. Suile, Apl. #, etc.
P P 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F be . / Applied For
é?ﬁ—bsq /3 Not Applicable
2j C Zi Courtt = ith
P auntry © uny 5. Centificate of Staws Desied ] 9900 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
LINK, NICHOLAS C
139 TANNER RD Street Address (P.O. Box Number is Not Acceptable)}
FLORAHOME, FL 32140
City F L Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
FEE Y . -
SIGNATURE R
Signature. typed or printad nama of registered agent and title il applicable. (NQTE: Agant aig required when rei DATE
Filing Fee is $50.00 Make check payable to 7
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TINLE MGR O pelee TILE O change [ Addition
NAME LINK, NICHOLAS C NAME
STREET ADDRESS { 139 TANNER ROAD STREET ADDRESS
CIY-S7-21P FLORAHOME, FL 32140 CIrY-51-21P
TITLE MGRM 7 Detete TITLE {J Change [ Addition
NAME LINK, WALTER C NAME
STREET ADDRESS | PO BOX 575 STRAEET ADDRESS
CiTY-ST- 2P FLORAHOME, FL 32140 Ciry-s1-2IP
TITLE O Delete TLE Clchange  [J Adgition
NAME B NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2I1P GITY-ST-2IP
TMLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2F CITY-ST-2IP )
TILE O Delete TMLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP CITY-37-2IP
TITLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CIY-ST-2IP
11. I'hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further centity that the information
indicated on this report is true and accurate and thal 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 trusteg.empowgeed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




