2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

Apr 19,2004 8:00 am

DOCUMENT # L03000052516 ——

1. Entity Name

LOVELL'S PAVING & BLACKTOP SERVICES L.L.C.

ecretary of State

04-19-2004 90039 Q03 ****50.00

Principal Piace of Business

4345 SW 15T AVE
SQPE CORAL FL 33914

Mailing Address.

4345 SW 18T AVE
SQPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

[l

l

[l

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE

CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
\/ﬁfot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 J-‘_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOVELL, TIFFANY L~

4345 SW 1ST AVE
CAPE CORAL FL 33914

Narme

—

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or grinted name of reqistared agenl and title # apphcable.

DATE

9. MANAGING MEMBERS / MANAGERS .~ 10. ADDITIONS { CHANGES
me- MGR Delete e MR m N @fhange [ Addition
maME ¢ [LOVELL, TIFFANY L NAME Lovell /774 £ MZN L

STREET ADORESS | 4345 SW 15T AVE STREETADORESS | Hf A4S D ) 3 2

Cy-5-2P5  |CAPE CORAL FL 33914 L orv-stze |0 ne, Eoped, FL 3344 P

TmE “*IMGR - m/gege[g TITLE meRrRm mfb(hange [ Addition
NAME LOVELL, NOAH R NAME Lovell, Noah
STRECT ADTRESS | 4345 SW 1ST AVE STREET ADDRESS | L 34T Dwo 155 A Je

-omY-5T-7P-  |CAPE-CORAL FL 33914- — . CIY-51-2P Cape Cora [, #L 3344 .
TITLE [ Gelete e Cltnange [ Addition
NAME NAME .

STRFETADDRESS { . _ . e - _ | STREET ADDRESS | e . s
CITY-ST-21P CITY-ST-2IP

TME 7 Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ITLE [ pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

erry-s1-2IP CITY-ST-2P

LE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

11. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Fiorida 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 compa

SIGNATURS

y receiver ar truslee:yredj
7 //‘&:/u//

aJ

te this report as required by Chapter 608, Florida Statutes.

oW Tl fany Llael] 38004

239549
3334

to ex
.
.
REAND TYPED OR FRENTEWBE qr’}éhmc YAN?‘IG MEMBER, MANAGER, OR AUTHORIZED REPRESEMRTATIVE
Il I o

Bate

Daytime Phone #




