2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apl‘ 30, 2005 08:00 AM
DOCUMENT # L02000004211 &35 Secretary of State

1. EnttyPlame

SOUTHERN PAVEMENTS LLC
L4

Principal Place of Businass T Mai!'sng Address
1350 TRADEPORT DR., STE. 101 1350 TRADEPORT DR., STE. 101
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
- - 04252005No Chg-LLC CHR2E083 (10/03)
03-0388572 Not Applicable

X ifi $5.00 aaditional
8. Certificate of Status Desired o Fas Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changig its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the okigations of registered agent.

SIGNATURE — e
Signature, typed or prnted rame of regislered agent anc tille I apphicabla. {NOTE. Ragistered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING_ MEMBERS/MANAGERS B e =
TTLE P —_— i
NAME CATENACCI, MICHAEL J

STREET ADORESS | 4500 RIVER RIDGE PR STE 200 ’ T - T

CATY-ST-ZIF CLINTON TOWNSHIP, Ml 48038 ' T e P v o g e -
— — - — 00000343835

TLE T AR

NAME ROBSON, JOHN T gE.""BEf’BS"%ﬂGBE"DD# EﬂuDB

STREET ADDRESS | 4500 RIVER RIDGE DR STE 200 -

Ciy-§7-7p CLINTON TOWNSHIP, Ml 48038

pp S - e = . - PR . T »
NAME CATENACCI, JOSEPH E

STREET ADDRESS | 4500 RIVER RIDGE DR STE 200
CaY-§T-7P CLINTON TOWNSHIP, ME 48038 DO NOT WR ITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZIP

nTLE

NAME

STREET ADDRESS
CiTY-S1-2IP

e

NAME

STAEET ADDRESS
CITY-57-21P

11. ! hereby certify that the Information supplied with his fu!mg daes nat qualify for the exemption stated in Section 119, OT{3)(0, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that ! am & managing member or manager of the
limnited #akility compary or the receiver or trustee empowered to executs this report as reguired by Chapter 808, Florida dtatutes.

SIGNATURE: %7M— TLES~ {39 -6 o

SEGNATURE D t oR PRJNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE i Date - Caytime Phone'#




