FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000042181 03-31-2008 90272 004 ***138.75
1. Entity Name
ISLAND WAY PAVERS, LLC
Principal Place of Business Mailing Address . TTev u‘g
4522 CLEARWATER HARBOR DRIVE NORTH 4522 CLEARWATER HARBOR DRIVE NORTH ) o
LARGO, FL 33770 LARGO, FL 33770 T
R A s AR e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Numb Applied For
ei, 0-%ey294 Not Applicable
& Country Zip Country 5. Certificate of Status Desired [ giggq L‘:f:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Narne
HIDALGO, LANCE D :
4522 CLEARWATER HARBOR DRIVE NORTH Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnatura, lyped or prifited name of regrstered egent snd siie f applicable. {NOTE: Recasiared AQent Signapre requersd when resn :ating ) DATE

FILE NOW!Il FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - [ petete TMLE [l change  [J Addition
NAME HIDALGO, LANCE D NAME
STREET ADDRESS | 4522 CLEARWATER HARBOR DRIVE NORTH STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 CITY-ST-2IP
TRLE MGR O belete TMLE OJcrenge [ Additian
NAME DESROCHERS, OVILAR ) HAME
STREET ADDRESS | 305 CEDAR LANE STREET ADDRESS
CrY-51-2P LARGO, FL 33770 CITY-ST-21P
TRLE O delete TMLE O Chnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TME O celete TMLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TLE O cranga  [J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY -51-2P CITY-3T-DP )
TILE O oelets M Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-S1-.2°P CITY -ST-2P

11. i heraby cenily that the information supplied with this filing does not quality for the exemptions contained in Chaptaer 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receppr or trustae ampowered to axacute this report as required by Chapter 608, Fladida Statutes.

n

SIGNATURE: A MM F-A7- OF

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING -MMWEIDER WANAGER, OR AUTHORIZED REPREBENTATIVE Date Oayume Phone #




