2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000034818

1. Enlity Name

PAVEMENT STENCIL COMPANY, LLC

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

01-11-2007 90132 013 ****50.00

AUUUL /I

Principal Place of Business

P.0. BOX 915755
LONGWOOD, FL 32791

Mailing Address

P.0. BOX 915755
LONGWOOD, FI. 32791

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt, #, sic.

IREI R

I

01072007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
03-0589899 ot Applcable
Zip Country Zip Country " i $500 Additionat
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, PAUL

1225 BENNETT DRIVE, #136
LONGWOGCD, FL 32750

\-

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity 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

lhe otligations of registered agent.

SIGNATURE . :

Signatura, typédd ar printed name of registered agent and htle it applhcabie

(NQTE Remslered Agent signaiire required when reinstaing )

DATER

-~

i
Filing Fae is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. “

MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ pelete TITLE [0 Change (] Addition
NAME WOO0DS, PAUL NAME
STREET ADDRESS | P.O. BOX 915755 STREET ADDRESS
CITY-$i-2P LONGWOOD, FL 32791 CilY-ST-2p
TITLE MGRM [ Delete THLE [ Crange [ Addition
NAME BELL, CALVIN NAME
SIREETADDRESS | PO, BOX 915755 STREET ADDRESS
Ciry-S7-2IP LONGWOQD, FL 32791 CITY-§1-21P
TITLE 3 netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-S1- 2P
TITLE 1 Detete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-§1-21P
HILE 71 delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-21P Ciry-SI-zip
TITE 3 pelete TILE [ Change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-§1-21p

11. I'hereby certify that the information supplied with this tiling does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certify that the information
f have lhe same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and thal my signature shall

PAUL H. WOODS

SIGNATURE:

8 Jan 07 (407) 339-0884

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHVE

Date Daytime Phone #




