FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000060892 07-10-2008 90054 019 ***138.75

1. Entity Name
VILLAR STONE & PAVER WORKS, LLC

Principat Place of Business Mailing Address Xy
1140 SEASIDE DR 1140 SEASIDE DR 5““"'81d‘
SARASOTA, FL 34242 SARASOTA, FL 34242
e s RO A I
Sulte, Apt. #, etc. Suite, Api. #, elc. 07062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied For
. ‘ 83 - \’)-’/ L2302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqagggﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
VILLAR, JOSEPH
1140 SEASIDE DR Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34242
City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : : !
T Sigrature, typod o printed name of registared agant and tite if gpplicable. {NOTE: Registered Agent signature required when reinstating) "OATE - T
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice., Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM [ Detete TITLE [JChange [ Addition
NAME VILLAR, JOSEPH NAME
STREET ADDRESS | 1140 SEASIDE DR STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34242 CITY-ST 2IP
THLE MGRM O pelate TITLE O change [ Addition
NAME VILLAR, KAREN HAME
STREET ADDRESS | 1140 SEASIDE DR STREET ADDRESS
CIry-87-2IP SARASQTA, FL 34242 CITY-57-2IP
TITLE [J Delele TIME (] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
TITLE [ pelete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE [ Delete ME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-21P - - - .-
THLE [ Detete TITLE ’ 3 Crange ™~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-21P CITY-ST-2tP

ith this filing does not qualify for ihe exemptions contained in Chapter 119, Flotida Statutes. | further certify that the Information
that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager cf lhe
' empowered to execute this report as required by Chapter 608, Florida Statutes.

1108 94-9-4257

Daytime Phone #

11. | hereby certity that the information supp_l;red/
indicaled ori 1his report is Irue and accuratg/al
limited liability company or the receiver or,

SIGNATURE:

SBIGNATURE AND TYPED ORﬁINgNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L4




