FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000007758 ecretary of State
1. Entity Name 04-25-2005 90105 036 ****50.00
LEE PAVERS AND COPING LLC
Principal Place of Business Mailing Address v v A
6900-29 DANIELS PARKWAY, #302 6960-29 DANIELS PARKWAY, #302
FT. MYERS, FL 33912 FT. MYERS, FL 33912
S s O
2310 -Chait & Fndke L IR0~ Cleit § Hydreq L
Suite, Apt. #, gtc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2rs  Fl £t ryers =] 14-1879149 Not Applicabie
" T *
'§ % q ' a\ Zoygr# o 3-37 [ & Counry ﬂ 5. Certificate of Status Desired 0 392 g&aﬂ"on&l
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragiatered Agent
. Name _
HUSTER, MICHAEL . f{gs*go BOM i bCeh fol :
14 . ) roe ress 3 7S eptabje
TAﬁg£T=EC§3213POWNS BLVD. 20-98 < 70 Ch C;P\t;n( (,,N? ZC ‘ng
C Zip Code
VFE. myecs FL | *35%4

8. The above named entity submits this statement far the purpase of changing its registered office o registéred agent, or both, in the State of Florida. | am tamitiar with, and accept
the obfigations of registered agent.

— < —
SIGNATURE M_{;ﬂg& Michap! T #c,_e;/V {/ 15/06
Signature, typed d narne of regriered agent &nd tile if apphcable. {NOTE: Aegsterekd Agent signate requined when rensiatng) DATE

F'""% Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS ] 10 ADDITIONS/CHANGES

TITLE MGRM 7 Detete TALE a n Bd Change {7 Addition
NAME HUSTER, MICHAEL AAVE Hueske, Prichee|

STREET ADIRESS | 6900-29 DANIEL, PKWY #302 sweeraovkess | pato~ Unit 4 # ntea Cn

¢TY-sT-2P | FORT MYERS, FL 33912 £Ty-51-29 F4. Myers Fl 33913

TMLE ] pelete TMLE [J Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5t-2P CITY.ST-2P

TLE O vetere TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciy-51-2p

MLE O et MLE O change  [[] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P ChyY-s1-4P

TOLE O petere TMLE [Ochange [] Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-53-2° CHAY-51-2P

TMLE [ Detee TILE Ochenge [ Addifion
RAME NAME

STREET ADDRESS STAREET ADDRESS

CY-§1-27 CITY-87- 2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter GO8, Florida Stalutes.

SIGNATURE: m Michae] T Hadta  “1/1505 239 “L - 558y

BIGNATURE AND “’PED OR PRINTED E OF SIGNING MANAGING MENMBER, MANAGER, O AUTHORIZED REPHESENTATIVE Cate Caytime Phone #




