FILED

2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000025476 07-16-2008 90021 020 ***538.75

1. Entity Name

GULF ASPHALT, LLC

Principal Place of Business Mailing Address 7

24 CATALPA COURT P.0. BOX 1584

FORT MYERS, FL 33919 FORT MYERS, FL 33902

A UMW AERE IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For

alo — (003. P o L } Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ' O $500 A}ddiﬁonal
- . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LAUSE, TIMOTHY B

24 CATALPA COURT Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL | Zip Code

8. The ahove named entity submits this staternent for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered sgent and lile 1 applicable, (NOTE: Regustered Agent signalure required when remslaung) DATE

FILE NOW!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delele TMLE [l change [ Addition
NAME LAUSE, TIMOTHY B - [ namE
STREET ADDAESS | 24 CATALPA COURT STREET ADDRESS
CITy-8r-21P FORT MYERS, FL 33919 CITY-ST-ZiP
TInE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p orveer.ze
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P A CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurale 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 fiability company or lhe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /¢ &M ()u,lu 1 Chaoyp

SIGNATURE ANf TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsmsssmm‘% %Dalu Daytire Fhone »

!




