*

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000002486
PAVERDISE LLC

Mailing Address

5240 DON MANUEL ROAD
ELKTON, FL 32033

Principal Place of Business

5240 DON MANUEL ROAD
ELKTON, FL 32033

FILED
Jul 11, 2007 8:00 am
Secretary of State

06-01-2007 90094 028 ****50.00

6/1

L

Il

AR A

2. Principal Place of Business - No 7.0, Box # 3. Mailing Address
it 4 elc. Suite. Apt. ¥, elc.
Suite, Apt. ¥, 8ic ite. Apt. ¥. slc 02182007  Chg-LLC CRZE083 {12/08)
Cily & Siate City & Slale 4. FE| Numbe: Applied For
C-4oL 35 0| Not Applicabla
Counl -
Zp Courtry e cuniry 5. Cerlicate of Siatus Dasired [ 3900 Acdtionat
Fge Required
6. Neme and Addrass of Current Reglstarsd Agent 7. Name ond Address of New Reglstered Agent
Name

KENT, TERRY K
5240 DON MANUEL ROAD
ELKTON, FL 32033

Siree) Address {P.0. Box Number is Not Accepiable)

Cy

FL ] Zip Code

8. The above named entity submils this ststement lor 1he purpese of ¢changing its registered otfice or registared agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the obligations of regisiered agent.

" SIGNATURE

Sigratine, 1ynec O prinied ek of egalentd agent &nd U I spghtabie

INOTE Regitle: ed AQEN Bigrstul @ /80UN e whai | @Ntipbng) CATE

Fllini Foeu I $50.00

Make check payable to

[, - * Due by May 1, 2007 Florida Department of State
'R MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 0 bete nne [ Change [ Addition
HAME KENT, TERRY K NAME
STREET ADDRESS [ 5420 DOMN MANUEL ROAD STREET ADDRESS
CITY-ST-2P ELKTON, FL 32033 ey 1.7
INE [ Detete WILE 3 change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Cny-ST-2P CIry-§3-2
TME O vesie LE [ crangs [ Addition
NAME NAME
STREET ADORESS STAEE) ADDRESS
City-ST-2F CY-S1-28
nne O Detete WLE O changs T Aggrion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-Sk-7P CHY-ST-21F
HILE 3 peicte e [ change [ Addition
HAME RAME
$TREET ADDRESS STREET ADIRESS
Y -57-20 CINY- $7-2P
3 O celete e [ Crangz [ Addition
HAME NAME
SIREET A0DAESS STREET ADDAESS
CITY-51-2P CITY-$1-7¢

11, I hereby ceriify that the information supplied wilh this liling does not guality for the examplions conlainod in Chapler 118, Florida Statutes. | furlher certily (hal 1 intormalion
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under calh; thal | am a managing member or manager of tha
limileq iabilty company of the receiver or trusies empowered 10 executs this report as required by Chapter 08, Florica Siatutes.

N4 de—

SIGNATURE:

of ALF

REPRESENTATVE

TGNATURE AND TYPED DR #RINTED NAWE OFSKatNG WMEMBER,

Q{.ID;J 2707

Duytime Phone =




