2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2007 8:00 am

DOCUMENT # L03000052516 ecretary of State
1. Entity Name
, 04-27-2007 90022 045 ****50.00
LOVELL'S PAVING & BLACKTOP SERVICES L.L.C.
Principal Place of Business Mailing Address :
4345 SW 15T AVE © 4345 SW 15T AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. 4, elc. 1st MOORE CR2E0B3 (10/06)
Cily & Slale City & Slale 4. FE| Number Applicd For
16-1719343 Not Applicable
ap Counlry‘_y_-l-' Zip Country 5. Cerlificale of Status Desired O $500 Additional
X Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOVELL, TIFFANY L
4345 SW 1ST AVE

Strect Address (P.O. Box Number is Nol Acceptable)

CAPE CORAL FL 33514

City FL | Zip Code

8. The above named enlity submitsihis statement lor the purpose of changing its rogistored office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agenl.

SIGNATURE 5

Signature, lypod or orrtec rlr:xr.nu of registered agent and nile it applicabla. (NOTE: Registerad Agent signature requigy wher reihsiating) DATE
= T
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS | CHANGES
HILE MGRM O Detete s O change [ Addition
NAME LOVELL, TIFFANY L NAME
SIREET ADDRCSS | 4345 SW 1ST AVE SIRILI ADDRESS
CilY-S1-2IP CAPE CORAL FL 33914 Ly -s1- 2P
e MGRM " [ Delele TILE [ change (] Addition
HAME LOVELL, NOAH R i LU :
SIRFLTADDIESS | 4345 SW 1ST AVE SIREITADDRESS
cHy si-ZIP CAPE CORAL FL 33914 CITY-S51 7IP
e MGR et TNt {Jchange [ Adtiion
NAME ONEAL, STEVEN A o NAME
SIREET ADORESS 1320 WOODLAND DR STREET ADDRESS
GITY-SI- AP MT ZION IL 62549 CITY-51-IF
NILE 7 Delele (I [0 change [ Addition
NAME NAML
SIHEET ADDRESS STRLET ADDRISS
CiIY-SI-21P CITY-S[-7IP
TIE 1 pelere 03 O change [ Addition
NAME NAME
SIRLET ADDRESS STREF| ADDRESS
CIY-SI-2IP CITY-S1-JIP
TIE 1 Delete TILE [JChange [ Addilion
NAME NAMYE
SIREET ADDRESS STREE [ ADDRESS
CIfY - SF-2IF CITY -$1-7IP

11. | hereby cerlify that the informalion suppiied with this filing does nol qualily for the exemptlions cenlained in Section 119, Florida Statutes. | urlher certify thal the information
indicated on this report is true and acturate and that my signature shall have the samo legal eflect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or the jeceiver or rustoe empgwared lo execute Lhis reporl as required by Chapler 608, Florida Slalules.

%

Mt Uptll mmcuem 939-549.555>

SIGNATURE: 7

SIGNATURE ANDPPED OR pﬁmtsrﬁufms oF

151 MANAGING MEMBE R MAyGEFI, oR AlTHORIZED REPRESENTATIE Data DCayurmg Phane #




