2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000006351

1. Entity Name
PICTURESQUE PAVERS, L.L.C.

Principal Place of Business

3635 HENDERSON BLVD
TAMPA, FL 33609

Mailing Address

3635 HENDERSON BLVD
TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eiG.

Suite, Apt. #, elc.
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City & State City & State 4. FEI Number Applied For
14-1869749 Not Applicable
Zi Zi it
P Courtry P Country 5. Certiicale of Status Desired ~ []  $9-00 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

JOHNSON, LISAM
3635 HENDERSON BLVD
TAMPA, FL 33609

Street Adgrass (P.C. Box Number is Not Accaptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE __[&m/ tj"h"‘ S0

Ao Ot/

1ol lote

Signature, iyped or printed name of regusterad agent and 114 it apphcanie.

(NOTE: mmumymnt o q when

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. B07.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TMLE MGRM O petete TME O change [ Addition
NAME JOHNSON, LiSA NAME AmreE 1 1 1 ACara
SIREET ADDRESS | 3635 HENDERSON BLVD STREET ADORESS 1042206- 201 034—2nna ™ SCH AN
cITY-SI- 2P TAMPA, FL 33609 CITY - SF-2IP S A
0L MGRM O deete TmE O change [ Addition
HAME JOHNSON, CARL L NAME
STREET ADDRESS | 3635 HENDERSON BLVD STREET ADDAESS
CITY-ST- 2IP TAMPA, FL 33609 CITY-ST-2P
TLE 3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY -ST-21P
1MLE [ pelete TMLE O change [ Addition
NAME NAME '_OV?MWR\‘(B l['hf—‘ ¥ oo ""_' = ’|.J

L1 (D Poapt =T
STREET ADORESS simeer ooeess | 15 ) 5 ) |/ U Tty \f"..f'_bt)\.l U oy b
cIry-s1-71P cIrY-51-2P T t—
e [ petete TNLE Ocrenge [ Addition
NAME HAME
STREEF ADURESS STREET ADDRESS
Y -S1-29 CITY-ST-2P
Tme O paze L [l change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-S1-2IP

11, | hareby certify that the information supplied with Lhis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart is trve 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 liabitity company or the recaiver of trustea empowered 10 execute this report as required by Chapier 608, Florida Statuies.

SIGNATURE: A Qo

feli7 Joe

$i3-84=2-99927

SIGNATURE AND TYPED OR ﬁrzn NAME OF SIGNIHG MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dityteme Phone ¢




