FILED
2O I ANNUAL REPORT T N Feb 06, 2004 8:00 am

DOCUMENT # L02000004211 - Secretary of State
1, Fniity Name 02-06-2004 90164 038 ****50.00
SOUTHERN PAVEMENTS LLC
Principal Place of Business Mailing Address
1350 TRADEPORT DR., STE. 101 1350 TRADEPQORT DR., STE. 101
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
z PrinCipaI Fiace of Business 3 Mailing Address Iﬂmm |l| |HI| “I“ ||N‘ III” |H]! |Im |I|'| |}|‘| i[n| “||| |}|Ill ||’ |IH
Suite, Apt. #, efc. ite, Apt. #, etc.
uite, Apt. #, elc Suite, ApL. #, etc 01152004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE! Number Applied For
03-0388572 Not Applicable
Zip Country Zip Country . . $5 00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adaress {P.O. Box Number is Not Acceptable)
PLANTATION; FL-33324- ~ - -—-—— e
City FL l Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.
SIGNATURE
Signsture, typed or printed name of registered ager and thie if apphicahie (NOTE: Registeved Agent signature required when rensiatipg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Detete TRE [Jchange  [[] Addition
NAME CATENACCI, MICHAEL J NAME
STREET ADDAESS | 4500 RIVER RIDGE DR STE 200 STREET ADDRESS
Ciy-St1.2p CLINTON TOWNSHIP, M| 48038 CITY-§T-ZP
Lt T [T Detete TILE [ change [ Adation
NAME ROBSON, JOHN T NAME
STREET ADDRESS | 4500 RIVER RIDGE DR STE 200 STREET ADDRESS
CiTY-ST-2P CLINTON TOWNSHIP, M| 48038 CIY-51-2P
TILE 8 O belete TLE [Jchange  [] Addition
NAME CATENACCI, JOSEPH E NAME
STREET ADDRESS | 4500 RIVER RIDGE DR STE 200 STREET ADDRESS
CTY-ST-ZP  § CLINTON. TOWNSHIP, M1 48038, - - = = CITY-ST-7P - - e e m e e e
TME [T etete TMLE . [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TILE O petete TILE O cnange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TITLE I Detete TIE [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-5T-2P
11. | heseby certify that the information supplied with this filing coes not quality for the exemption stated jp-Bection 119.07{3){i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate apd that my signatytg shail have the same legal —/ if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢ ed empowered toeagcule this repast as requeed by Chapter 608, Floriga Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Diaytime Phone #




