2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 14, 2007 8:00 am

DOCUMENT # L06000071683 Secretary of State
1. Entty Namo - 02-21-2007 90104 013 ****50,00
PARADISE PAVERS & COPING, LLC
Pringinal Place of Businoss Mailing Addross
740 SOUTH LS. HIGHWAY 441.27 740 SQUTH LS. HIGHWAY 441-27
LADY LAKE FL 32159 LADY LAKE FL 32159
Ir]
0 O A A B

2. Principal Place of Businass - No P.O. Box # 3. Maikng Addicss

Suile, Apl. 4, elc, Suite, Apl &, olC. 1st MOORE CR2E083 {10/06)

City & Stale City & State -4, FEI Number . Appliad For

\e 'l A‘Z 6 qteu Not Applicable
Zp Country ao Country 5. Ceruificate of Stalus Desired [l gi‘g?qm"onal
6. Nama and Address of Current Registered Agant 7. Name and Addrass of Now Rogistored Agent
Name
" NICHOLAS, VINCENT D — :
740 SOUTH U.S. HIGHWAY 441-27 Swuoel Address (P O. Box Numbet is Not Acceplable)
LADY LAKE FL 32159
City Zip Coda
2 Q"\ Q FL ]

tha obligations of regisiered

SIGNATURE

ils registered office or regislored agenl. of boln, in the State of Flonda. | am lamiliar with, and accepl

Y1207

SQnaiLre, fyded of pnnicd nhe? ol 1ugpalece agent and Lilke W

{NOTE: Regmimmed Ageni 3gnaung /equncc when emndiatrig)

T DATE

FALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of Stata
Dua By May 1, 2007

MANAGING MEMBERS/ MANAGERS

9, 10, ADDITIONS / CHANGES

HILE MGRM 3 Delele THLE [ change  [J Adaihon
NAME NICHOLAS, VINCENT D AN

SIREETADDRESS | 358 SUNNY OAKS WAY STREE | ADDRESS

ciry-s1-p LADY LAKE FL 32159 CITY-SI-2IF

WLE MGRM [ petee L]1}3 O change [ Adaition
NAME STEINMETZ, NEIL J HAME,

Si 1 ADDRESS | 34105 PICCIOLA DRIVE STREET ADDRESS

un-st-2F | FRUITLAND PARK FL 34731 Ciy-s1- 29

TE MGAM ' [ Desete e [ Charge [ Addition
NAwL STEINMETZ, STEPHEN A HavE

STREEIADDRESS | 3816 | AKE GRIFFIN ROAD STRLETADDRSS

omy-SI-BP | ApY LAKE FL 32159 arv-si-z

TiiE 1 Deleie TiTg [ Change  [J adamon
NAME NAME

STRE 1] ADDRESS STREE] ADDFESS

CiRY-S1-7P oiry-sT- 70

Te O Detate e [ charge  [J Addilion
NAML NAME

SIRHC) ADDRESS SIRIEI ADDRESS

CIy-1-09 CIrY-SI.4p

ME 1 Detele %3 [Jcmange [} Addition
ML NAM,

STRCET ADOR(SS STRET ADDRESS

Iy -81-Tp Q’_\ m CITY-S1 2P

119, Floricta Stawias. ! further certify that the Informaton

Al have Ina same logal effaci as il made under oalh; that | am a managing member or manager of the

11, | hereby carly that the fiaon stipplied wil dfoes not qualily lor the exemplions conlainad in Section
indicated on this report j#tue gnd rale and g altta
limited iiability compansg o 'ihe r or Fusloa e 1e this report as roquired by Chapiler 608, Florida Statutes.

SIGNATURE:

ALY,

TURE AND TYPED OR PRINTED NAME OF SIGNING

OoR REFREFENTATIVE

Ly ume Pheew 4




