2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 13, 2008 8:00 am

DOCUMENT # L07000110133
bttt Secretary of State
of¢ e of¢
PAVER SAVERS OF SOUTH WEST FL, LLC - 03-13-2008 50065 041 7571 38.75
Principal Place of Busingss Maiting Address
246 SE 6TH TERRACE 248 SE 6TH TERRACE . e v
e e ”"])IH m "H”ml Ilm IIm"‘l'”"’ ”l“"‘l“‘l""[ll l”||| Ir| '"I
2. Principal Place of Busingss - No P.O. Box # 3. Mailirg Address
Sulte, Apl. . etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Numbper Applied Far
A~/ 32A0 877 Not Applicatle
Zip Country “P Counity 5. Certificate of Status Desired O ?i'gg“ﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea
(2)42%EEFE:|'BA|'\E’EIF?RACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office o registered agemnt. or both, in the State of Florida, t am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
Sigratied, Ivped o pured AATe of ogisierad agent 303 b f app’ DATE
9. MANAGING MEMBERS{MANAGERS ADDITIONS  CHANGES
HILE MGRM, - [ pesie TILE N O Change [ Adoition
H&RE O'KEEFE, DAVID NAME
STREET ADORESS (246 SE 6TH TERRACE STREET ALGRESS
Oy -§1- 7P CAPE CORAL FL 33990 CITY-53-ZP
HILE MGRM " [ petete T [3Change [ Addition
NARE WAGNER, ROBET L NANE
STREET ADLRESS | 3390 HERITAGE LAKE BLVD STREET ADGRESS
CrY-sT-2P [N FT MYERS FL 33917 Liy-5i-20
RILE [ oetete Tl [Jctange {3 Addition
NARE NAME
GIREET ADDRESS STREET ACDRESS
CITY-57-ZIP Ciiy-31-2
TLE [ Delete TITE {1 Change [ Adition
HARE NAME
SIREET ADDRESS STREEY 2DDEESS
o7Y-3T-7IP CiTy-5i-74
TILE 3 potete TiTLE ‘ [Jcnange [ Addition
HAKE NAME
SIRELT ADDRESS STREET ADOFESS
CIy- 51- AP CIFY-57-2P
TiTLE 1 pelage TiNE [ Change (] Additisn
NARE NAME
STREET £0DRESS STREET ADDRESS
CITY- S1-2P CTY-5T-2P

11. | heraby certify Lhat the information s sphiied with this fiing dogs not quality for the exemptions contained in Section 119, Florida Statutes. | turther centily Ihet tha informasion
indicated on this repor is true and risle and that my stgﬂa.ure shali have the same legal elect as if made under oaln; thet 1 am a managing mermber or manager of the
limited liabilizy company or the receiver of ruslee ey A2 this repart as required by Chapter 608. Flurida Slatules.

SIGNATURE: 4, / /0%95? £a24) eaq- O53%

SIGNATURE AND TvPED OR PRNTED NARE OF SIGNING HA#&INMMBER MANAGER, OR AUTHORIZED REPRESENTATIVE l‘f,l‘n} P il




