’ File on or before May 1, 1999 or Limited Liablllty Company will be
subject to a § 400.0 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPGRTMENT OF STATE sgcnm‘nl E{[)JF STATE
ANNUAL REPORT 1R jr it ot OISO OF CORPORATIONS
Vi o DIVISION OF CORPORATIONS
£ g9 JuH22 MM S: 58
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Maks Check Payable To: FLORIDA DEPARTMENT OF TE
T eme sndMeina adiess — DOCUMENT # 198000000977
PAVER CITY, LLC [~Ta. Principal Fiace of Business Address
BOMPANO-BERCHFI 33069 PONRPANG BEACH- FE-II06
% PrnCipal Place of Business 20, Malling Adovess 3. Oale Orpanized or Oualiled | Ja. Stale of Formation
251 Ne 4e st _ 07/07/1998 FL
Suite, Apl. &, etc. Suite, Apl. ¥, elc.
- . q_‘_’_F_Fi Number |3 Apptrea For
& Gaie City & Stale 650841920 mg 212 |[T] Mot Appiicabie
ﬁ MeAYD BgAc o fl. 7 5. Gals of Lﬁ{l fAdport 8. Conficats of Stafue Dosed
ntry p Nty
33 o 6 L{ Be@ ww . SH 75 Aduianal Fee Brganod
7. Hama and Address of Current Reglstered Agent 8. Name and Address of New Regintered Agent/Office
Namg
VALDES-FAULI CORPORATE SERVICES, INC.
‘l 2 SOUTH BISCAYNE BLVD., SUITE 400 “Birest AGdrass (P.0. Box Numbar Is Not Acceptable)
ONE BISCAYNE TCWER
MIANY FI. 33131 Tuite, Apt. T, otc.

City Zip Code

FL

9. Pursuani to the provisions of Seclions 508 416 and 638 508, Fioride Stalutes, the sbove-named limited liability company submits this statement for the purpase of changing
ks ragisterad oMice of registerad agant, or both, in the State of Florida. SButh change was authorized by alirmative vole of a majority of the members. | hareby accept the appointment
A3 regisiered agent, and accépt the obligalions,

SIGNATURE DATE
{Fegsimed Agant Acceping Appamimenl) (NOTE Ragsisred Agani aygnatrd requuet whan restaling)
10. Tie Managing Membars/Managers Business Sireat Address City, State and Zip Codo
MGR [ BRITO, JOSEPH 3300 N.W. 27TH AVENUE POMPANO BEACH FL
"I 'MGR | BRITO, RAELENE {73300 W.®. 27TH AVENUE ~ POMPANO™BEACH FL

_. 05 04[43-90011 - 0P
. | l | ’$ %879

1. 1do hareby certity that the information supplied with this flling does notquality for the sxemplion staled in Section 119.07(3) (i}, Fiorida Siatutes. | urther certily that the informalion
Indicated on this annual repon Is true and accurate and that my signature :hall have the sama legal etiact as ¥ mads undar oath; that | am a managing member or manager of the

fimited Habitity compaty or the receiver or trustee empawerad lo it leporl as requirad by Chapter 608, Flarida Statutes; and thal my name appears in Block 10, oronan
&nachmean! with an address
SIGNATURE: . Net, Y-{4-99

SKINATURE AND TYPEDbﬁ PRINTED NAME OF SIOMNHG MANAGHING MEWMBEA OR MANAGER Dale Dayird Prong ¢

INHSEI10 R (12-98)

sl



