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File on or befare May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. FiFIT

CECRoTYs, F\Y i STA
LIMITED LIABILITY COMPANY 8 FLORIDA DEPARTMENT OF STATE BIVILI0% OF CORPORA;
» Katherine Harrls
ANNUAL REPORT Secretary of State 99 MER - f AH ID: .
DIVISION OF CORPORATIONS " v
?I_LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T g goress, DOCUMENT # M98000 0007T
(-"'s . Princy, i [2
PAQUETTE ASPHALT MFG. LLC Q0 f\Q’ e Principal Place of Busiess Address
1335 THOMAS AVENUE 1335 THOMAS AVENUE
LEESBURG FI, 34748 LEESBURG FL 34748
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, _ — 07/13/1998 DE
Suite, Apt. #, stic Suite, Apt. 4, efc V4 FErRomber - D
Applied For
City & State Chy & State 59-3520400 ] Not Asplicable
75 S 7o o -~ | 5 Date of LastReport 6. Centilicate of Status Desired
|
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET [ Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHBASSEE FI1, 32301 '! AL II a1 ]
Sulte, Apt #. Bic ) . 11 TS §
+ #4 T 1 ru | e 1 97, !f
ET - Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named hmited liabiity company submits this statement for the purpose of changing
its registered office of registered agent, aor both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appoiniment
as ragistered agent, and accept the obligations

SIGNATURE __ S . T, e . DATE _ o o _
{Ragatened Agent Azcaprog Appac e nt; (ROTE Rogeierasd Agel S fep ol v oo SHi gl

10. Title Managing Members/Managers Businass Street Address City, State and Zwp Code

MGR | PEREIRA, ROBERT W 197 SPYGLASS COURT JUPITER FL

$ 189 K-+ F
ES - Cumg

11. {do hereby certily that the information supplied with this fling does not qualify for the exemplan stated in Seclion 119.07(3) {i). Flotida Statutes. [urther certily that the information
indicaled on this annual 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 recei r trustee empowered to execute this gegort as required by Ghapter 608. Flgrida Statules; and that my name appears in Block 10, ar an an

atlachment with an address. CRERT b.l SAEREILA

SIGNATURE: P .a/ga/%f §78 792 Y400

SMATLIFL AND TFPE L O PTCITED FRARME OF Sa0HINTG MANACH IJ(-I\!H HF U RIAE A R [S [SXMCTION S TR

INHSE O R [12-98)




