FILED

2007 LIMITED LIABILITY COMPANY  Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000055440 04-24-2007 90114 041 ****50.00

1. Entity Nama
M S PAVER SERVICES LLC

.

Principal Place of Businass Mailing Addrass ’

203 33RD AVENUE N 203 33RD AVENUE N . : G 0 G 3380 9

ST PETERSBURG, FL 33704  US ST PETERSBURG, FL 33704  US

e =1 DRI RRAP
03212007  Chg-LLC CR2E083 {12/06)

Suite, Apt. 4, alc. Suite, Apt. #, etc.

City & State City & State 4, FEI Numbe Applied For
I e e ZO" L{ﬂ? /qu Not Applicable

Zip Country Zip Country — | 5. Centificate of Status Desirad ] Ei.gaoquﬁ?eﬂHOM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S E e
T
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Addrgﬁﬁ S'P_‘(_Z)‘”Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 L
’ ’ w -‘ L
City AP Zip Code
e FL |

8. Tha above named entity submus this statement lor the purpose of changing its registered office or regnstared agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of ragistered agent.
- Y-20-07
SIGNATURE s

Signature, lyped or printed rame of regisiered agent and tille it applicatie. (NOTE: Regislerad Agent signaiurs required when remstating) DATE
Filing Fee is $50.00 e Make check payable to
Due by May 1, 2007 iy Florida Department of State
: [ L
9. .- MANAGING MEMBERS/MANAGERS 10, - . ADDITIONS /CHANGES
TE MGRM O Detete ME . R [CicChange [ Aodition
NAME STINEMAN, MATTHEW J NAME ;
STREET ADDRESS | 203 33IRD AVENUE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33704 CITY-S7-2IP R
TTLE O Delete TILE . O Change  [J Addition
MAME NAME i .’.';f
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-5T-2IF e
TITLE . O petete TILE ‘ ] Change ) Addilion
NAME ] RAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2IP CITY-§T-2P
TITLE O pelsle TITLE [ Ghange 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
COY-57-21P _ CITY-ST-2IP
LE O velete TME [J Change [T Addition
MAME T NAME . ‘.
STREET ADDRESS SREETADDRESS | = , =~
CeTY-S1-21P ) CITY-ST-2P T
TITLE [ oewte TITLE - ., [ Change [ Addition
HAME - NAME LA TR
AR
STRECT ADDRESS STREET ADDRESS . :
CITY-5T-21P CITY-ST-21IP cae

1. Thereby centily ihat the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manage: of the
limited liaility company or the receivar or trustae empowerad to execute this report as required by Chapler 808, Florida Statutes.

v

SIGNATURE: Mm V#Cj«—-«-m | *’ L/—Z&Oﬁ

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING &ABING MEMBER, MANAGER, OR AUTHORIZED REPRESENT Daytame Phone #




