2006 LIMITED LIABILITY CGMPANY

" ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT #L05000059313

. Entity Name
PAVERS "R" US, LLC

Secretary of State

02-13-2006 90193 039 ****55.00

Principal Place of Buginess Mailing Address

15048 SW 173ST TERRACE 15048 SW 17357 TERRACE
MIAMI, FL 33187 MIAMI, FL 33187
R v L EER D TR e
Suile, ApL W, BtC. Suite, Apl, ¥, a1c. 01132006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI’!;I_u Applied For
SY-2 174 0> Not Applicabie
Zie Country oo Couniry 5. Gartiicate of Status Desired 32‘22, Additional
8. Name and Address of Current Registered Agent T. Name and Add of New Regt d Agent
Name
PRIETO, ERNESTO E :
15048 SW 173ST TERRACE Street Address {P.Q. Box Numbar is Nol Acceptable)
MIAMI, FL. 33187
City FL I Zip Coda

the obligations of registered agent.

8. The sbove namad entdy submits this staiement lor Ihe purpose of changing its regisierad office of vegistered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE ] _
- typsc or prmad ot agers andg kde | INOTE; Ragiconrad AQSrt $GLe rapmni] Wihgin faerdtatng ) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
ME - MGR J Delete TILE MG A M O crange (3 Addition
NAME PRIETO, ERNESTO E NAME MiICHo Las QuarRANTA
STREET ADDRESS | 15048 SW 1735T TERRACE SIREET ADDRESS 0 3 a4
cr-st-IP | MIAMS, FL 33187 Y51 2P 1Me0a NW 29TH ST Do 2A L’FL 217
TTLE [ petete TILE O crange [ Addition
NANE NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P oIy -S1- 7P :
TE O oetess HILE O cCrange [ Addition
RAME HAME
STAEET ADDAESS SIFEET ADDRESS
cry-si-ar e siof N A
TILE
W O bece ::; Dchange [ Adcition
STRELT ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST. 2P
TILE
NAME O e :::E DI cramge 3 Aadition
STREET AODRESS STREET ADDRESS
CITY-SF-DP CY-51. 3P
M ) Detete e
Chan i
E E [ cChange 3 Addivon
STREET ADDRESS STREET ADORESS
LIy §1. 2P oY-st-ae

11. | hereby certity that the information supplied with this fiing does not qualify lor the exem
indicated on this report is nye and eccurale and that my signature shall have the same |
timited liability company or the receiver or trustee empowared 10 exacule this repon as r

SIGNATURE; 71/2%

__HManh g

ptions contained in Chapter 119, Florida Statutes. | turthar carti
egal etfect as i made under cath; that | am a managing
equired by Chaptar 608, Fiorida Statutes.

fy that the information
member or managar of the

£R. 01-30-06 (7%6)>4¢- (22

ITURE AMD TYPED OR PRINTED MAME OF SIGNING

REPRESENTATIVE O Prons 4




