i 2004 LIMITED LIABILITY COMPANY

FILED

| ANNUAL REPORT
DOCUMENT # L03000006351
;Ig\%%hlgré%QUE PAVERS, L.L.C.

[

Secretary of State

03-11-2004 90223 Q32 ****50.00

Princiﬁal Place of Business

103A'S. KRENTAL AVE.
TAMPA, FL 33609

I

Mailing Address

103A S. KRENTAL AVE.
TAMPA, FL 33609

A0 A

12 Priﬁcipal Place of Business 3. Mailing Address
BOAS Hendermon Rivd. | 3635 Hendersor Blygd -
Swite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-LLC CRe (10/03)
_ City & State City & State 4. FEl Number Applied For
lam pa L Tampo,, F [Y-15F75F Not Appiicable
Zip Country Zip Country . . $5.00 Adciional
| 5 fi f
23, (,2 049 LS H 32, o q V5 A 5. Cenlificate of Status Desired (| Fee Required
) 6. Name and Address of Cumrent Registersd Agent

7. Name and Address of New Registerad Agent

JOHNSON;LISA M : S S

"
y
i

N
%hnbom-f— L;% AL o R _ -

103A 8. KRENTAL AVE.

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

TAMPA, FL 33609 RBS Hewnderzon Lvid
Ci Zip Code
‘ o FL | 235209

the obligations of registered agent.

‘g;w Ot/

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

SIGNATURE -
. gnature. Jipbd of printed name of seglsterad agent and titks 1 applicable. (NOTE: Riegislerad Agent signaturs requirad when reinstating) DATE
\ v
' Filing Fee Is $50.00 Make check payable to
. Duo by May 1, 2004 Florida Department of Stata
|
9. | MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
me L1 Deleie TME sq, Hohnson, MG R Dictag  [JAditen
NAME ! N NAME Bivd -
STREET ADDRESS | ¢ sezraooness | 2 & 357 Henderson Vi
CITV-5T-2P avstze | Tampa, FL 33609
TME ! O oelere TITLE 1 [ Change [ Addition
e e Carl L. Tonrson ,HEEM
STREET ADORESS ¢ SRETADORESS | D& 35 Hemderson Bived -
CITY ST 7P " OYV-SEZP | Togm g , F 3 Blesd
TITLE S O oelete e e Dl charge £ Addition
NAME ' NAME .
STREET ADORESS STREEY ADDRESS
CITY-SF-7P CITY-ST-2P
CIME b - e o memeee ot - ose  oc  TMEC e ] e e - - . Ochange . Aadition-
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TmE - 1 Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITy-5T-7P
Tme ] belen TME Ochange [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P

indicated on

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(3}, Florida Statutes. 1 further certify that the information
is 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 fiability company or the receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes. .

2/)20] 04 (32)8749 - 2747

E AND TYPED OR

SIGNATURE:

NAME OF SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirne Priona #

Mar 11, 2004 8:00 am



