2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000078471

1. Entity Name

ASPHALT MAINTENANCE OF NORTH FLORIDA, LLC

Principa! Place of Business

5600 GUM RD
TALLAHASSEE, FL 32303

Mailing Address

P.0. BOX 180971
TALLAHASSEE, FL 32318

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. ¥, etc.

FiLep
~8 AH 1p: i)

Tar

08 May

OO

05072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number INJ Applied For
I TNot Applicable
Zip Couniry Zip Country ss'oo Additional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINGERFELT, 81D
5600 GUM RD
TALLAHASSEE, FL 32303

L

Neme

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The acove namedt @nlity submits this statement for the purpose of ¢hanging its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cpligations ol regisiered agent.

SIGNATURE

Sgnairg. lyped o privied name Of regisiered agent and toe il appkcable,

(NOTE: Registered Ageni sighature required when reinsiatingt DATE

FILE NOWI! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to

Florida Departiment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Delete TMLE O Change [ Addition
HAME LINGERFELT, SID NAME

STREET ADDRESS | 5600 GUM RD STREET ADDRESS

CHY-S1- 2P TALLAHASSEE, FL 32303 CiTY-ST- 2P

TITLE 3 pelete nne o _ _ [ Crange [ Adgition
NAVE NAME |:;|_,J|:| 1292187

SIREET ADORESS STREET ADDRESS 0S8 3/08--01021 "“ﬂl':{ H‘lﬁ‘}_ 75
CITV-§1-2P ciry-§3- 2P .
e ) Delete L ] crange ([ Acdition’
NAME NAME

STREET ADDRESS STREET ADDRESS i
Ciry. ST-21P CITY-Si-2IP

TILE O petete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-217 CIrY-ST-2P

HTLE O pelee TITLE [Dchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2R CITY-S1- 2P

TILE [ Delete TITLE O Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITy-ST-2P

11, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staltutes. | further cartity that the information
indicated 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 lruzje empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

g oA SA

S-7-09%

SIGNATURE AND TYPED DR PRINTED NAME OF klﬁ“lNG MANACANG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayuma Phong #




