FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000032285 04-14-2005 90029 006 ****55 00
1. Entity Name
FLORIDA - PERMA - PAVE, L.L.C.
Principal Place of Business Mailing Adcress ST ey
5597 HALIFAX AVE P.0. BOX 337
FT. MYERS, FL 33912 ALVA, FL 33920
R s oea A RCHY A
Suite, Apt. #, alc. Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State ° City & State 4. FEI Number Applied For
- Qip -00803 22 Not Applicable
Zip Couniry Zip Country . . 55_00 Additional
A 5. Certificate of S‘iui Disfec_j B ?f Fae Requirsc"f =L
- 6.”Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAMBERT, CHARLES C
23730 PALM BEACH BLVD. Street Address (P.Q. Box Number is Not Accepiable)
ALVA, FL 33920
L
City FL | Zip Code “

8. The above named enlily 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 obligations of registered agent.

SIGNATURE

Signatwe, typed of printed name ol registered agent and Ilitle if applicabie. (NOTE: ARegmsiered Agers signaiure reguired when reinsialing) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM 3 Delete TITLE [ Change  [J Addition
NAME LAMBERT, CHARLES C NAME
STAEET ADDRESS | 23730 PALM BEACH BLVD. STAEET ADORESS
CITY-ST-2IP ALVA FL 33920 CoY-S1-2P
TILE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ChiY-S5T-2IP CITY-S1-2IP
TITLE . B . [3.0elese FITLF, . — -~[J.Change___ []:Addition
NAME NAME
STREET ADDRESS STREET ANDRESS .
CITY-57-2IP CITY-ST-2IP
e O3 pelete e Ochange [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2p
TITLE [ pelete TITLE {J Change [ Acdilion
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TINLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP . CInY-1-2IP

11. | hereby certity that the information supplied with this {iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is irue and aggeurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or managers of the

limited liability company or thro;uslee empyered to exegute this report as required by Chapter 608, Florida Statutes.
et . . 9~ ¢/\ ofy‘ 2 7'-)1)'793
SIGNATURE: {I hos iambert /

SIGNATURE AWTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




