2004 LIMITED LIABILITY COMPANY FILED

/- ANNUAL REPORT (AR) ~ Feb 25,2004 8:00 am

DOCUMENT # L03000049669
bl Secretary of State
RAY'S PAVING, LLC 02-25-2004 90286 018 ****50.00
Principal Place of Business Mailing Address
ggfi K[:_:LLSTADT STREET : 753 KELLSTAODT STREET
RT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 24 0 1 4 4 8 3
TSR ML AT LT 58 Sl gl CDrie
Suite, Apt. #. etc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Appliag For
Zto forl dM‘M ol RO~ OoY¥S27Y Not Applicable
Zip Country Zip Country " } $5.00 additional
. 5. Cerlificate of Status Desired O :
33 752, MM L3582 MM " v sre Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L}

Name '
;QZP:PE%LFQ-%TS?%?REET - o Street Add-ress (PTO. Box Zumbe.ar is Nr ic éeptable) -
PORT CHARLOTTE FL 33952

Loai Hastille. Pt
City FL Zip Code

EXALAPR

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

SIGNATURE
Signaturg, typed or printed name ol reqistered agent and title i applicable. {NOTE: Regsierea Agent signature réguirad when reinstatng) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mLE MGR [ Detete TILE O crange 3 Addition
NAME TIPPINS, RICHARD R NAME
STREET ADDRESS | 753 KELLSTADT STREET STREET ADORESS
Cmy-ST-2iP PORT CHARLOTTE FL 33952 CITY-§7-21P
TLE [ Delete TITLE [[] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cry-s1-2P
TiTLE : [ petete TITLE [J Charge {7 Addition
NAME NAME
| STREETADDRESS | __ R e _ . STREET ADDRESS - ~ e . .
CITY-ST-21P CITY-ST-28P
e ' 3 Celete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 2P
RLE O pelete TITLE (] Change ] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21
TILE 1 oelete TiTE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this 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 liability company or the receiver or trustee empowered 1¢ execute this report as required by Chapter 608, Florida Statutes.

- ™

SIGNATURE: A=t peed ° 7 tpran D-D0-0f  S-627-$72¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




