2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000075015
EMERALD COAST ASPHALT MAINTENANCE LLC.

Maiiing Adcress
533 BOBWHITE DRIVE
PENSACOLA, FL 32514

Principal Place of Business

533 BOBWHITE DRIVE
PENSACOLA, FL 32514

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90029 017 ***138.75

QUUIYEIYY

i

04212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
26-097049 9D [Tror Avpicasis
Zip Country Zip Country . : $5.00 aaditional
5. Certificate of Status Desired O Foo red
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, JEFFREY E
533 BOBWHITE DRIVE
PENSACOLA, FL 32514

Street Address (P.O. Bax Number is Not Acceptabie)

City

FL | %° o

8. The above named entity submits this siatement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

+_ the obligations of registered agent.

SIGNATURE _

I" ' Signature, typed or printed name of registened agent and tite it applicatze. (NOTE: Regisioned AQent signative nequired when reinstating) DATE

FILE NOWIll FEE IS $138.78 Make check payabls to

After May 1, 2008 Fee will be $538.75 ‘ Florida Department of State "}
9, L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ perete e CIChange [ Addition
NAME JACKSON, JEFFREY E NAME
STREET ADORESS | 533 BOBWHITE DRIVE STREET ADORESS
CiTY-ST-2P PENSACOLA, FL 32514 cy-s1-2p
TME MGRM 1 selete TME O Change [ Addition
NAME JACKSON, DELICIAR NAME
STREET ADORESS | 533 BOBWHITE DRIVE STREET ADORESS
Ty -ST-2P PENSACOLA, FL 32514 CTiY-5T-2P
THLE L] Deiete TTLE [Ichange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cy-sT-2P
LE [ Detete TLE [OJchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME ] Detete Lyl Ochange [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CTY-ST-7P - anvesiop - . e et e e e e
THLE-* % ;i i- . [ Detete T <o vy« Change s+ [ Addition
NAME ratey x NAME [Tl R
STREET ADDRESS STREET ADDRESS
cmy-s1-mp Y- 51-29

11. | hereby certify that the information supplied with this fiing does not gualify for the exemgtions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that rny signatur

@ shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability company or the receiver or trustee empowgrad to execute this report as required by Chapter 608, Plorida Statutes.

anature: S Ondp~
St NATU,.E.E.E R e




