e’

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 A
: ecretary of State

DOCUMENT # L05000065959

1. Entity Name
A PLUS PAVERS, L.L.C.

Principal Place of Business Mailing Address
6015 CHESTER CIR PO BOX 23816
208 JACKSONVILLE, FL 32241

JACKSONVILLE, FL 32217

R

04262007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH Is SPACE 4. FEl Number App]ied For
: 32-0145002 Not Applicabla
5. Certificate of Status Desired [ $5.00 Additionat

Fee Reguired

6. Name and Address of Curront Reglstered Agent

bots CriESTER IR NER DO NOT WRITE
ER%KSONVILLE, FL 32217 lN THIS SPACE

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

SIGNATURE
Signature, typed or prinlad name ol registered agenl and tile if applicabia. {NCTE. Ragistared Agant aignalure required when reinstatng) DATE
Filing Foo Is $50.00 HOConn? a7
Due by May 1, 2007 0523175005 7002 50,00
9. MANAGING MEMBERS/MANAGERS ,
TITE MGR ' ’
NAME BURR, WILLIAM R OWNER

STREES ADDRESS | 6015 CHESTER CIR #208
CITy-81-2P JACKSONVILLE, FL 32217

T

NAME

STREET ADDAESS
CITY-ST- 219

TIILE
NAME

awsrar - DO NOT WRITE

' ~IN THIS SPACE

NAME
STREET ADDRESS
CIny-ST-7P

TITLE

HNAME

STREET ADDRESS
CITY-8T- 2P

TmEe

NAME

SIREET ADDAESS
CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapier 119, Florida Statutes. ) furthar camfy that the information
indicated on this report is true and accurate and that my signature shali have tha same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _—— =—— 7 &————— Y )30/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daylvme Prone ¢




