2™ and File on or before Sept. 29, 1999 or Limited Liability Company

FINAL NOTICE: will be dissolved. \/(\
FLORIDA DEPARTMENT OF STATE F ‘LED \O (/

LIMITED LIABILITY COMPANY <Fl¥R
ANNUAL REPORT A : Katherine Harrls

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Suppl | Foo + $400.00 Late Feo e 1)“ A

o~

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ¢ f (L \’!:é\s‘r% ‘:LQR\BA
TN aes — DOCUMENT # 198000001927 ‘AP

1a. Principal Place of Business Address

Secretary of State

DIVISION OF CORPORATIONS ot b pHiZ 06

KEYSTONE PAVERS, L.C.

410 BELVEDERE COURT 410 BELVEDERE COURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
@& lawt woery Blvo .
Suite Apt #. elc Sluiife, Apt. 4, etc. p> : 09/21/1998 FL
4. FE| Number D Applied For
City & State City & State ( o és . 08(48 ZJ" / D Not Applicable
P orsrt WRALOI % 5. Daia of Last Repont %, Conticala of Stalus Oesired
Zip Country 2ip Country
33? 76 S/ Addilional bee Heguied
7. Name and Address of Current Registered Agent B. Name and Add of New Regl Agent/Office
Name
TAMBASCO, ERNEST EuC  Alopjcet
Street Address (P.Q. Box Number Is Not Acceptable)

410 BELVEDERE COQURT

PUNTA GORDA FL 33950 $170 . Lape wyors Blvo

Suite, Apt. ¥, efc.

City - Zip Code
[PorCsnnere FL 3329 43

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
s registered office or registered agent, or both, in the Stats of Fiorida. Such change was authorized by aflirmative vote ol a majority of the members. L heraby accept the appointment

as registered agent, and accept the obligations

SIGNATURE L - ., DATE G2s-5p
(Heygatered Agert Accepting Appairtment] {NOTE Regislered Agenl signature required when reinstating)
10. Tiie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | TAMBASCO, ERNEST 410 BELVEDERE COURT PUNTA GORDA FL

1030003009261 ——3
-10/08/93--01004--006
#5038, 75 kiS00, 75

11 Idohereby certity that the information supplied with this liling does not quality for the exemplion stated in Section 118.07(3) (i}, Florida Statutes. | further certily thatthainformation
runcaled on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: Ecwes TamadAsco ,Q,Zfé §:29.92 T¥r-799 912

SOHATUHL AN TYEE D OH PRINTE () NAME OF SIGMING MANAGING MEMBE R OR MANAGE R Qate Daywme Fhome #

INEISEI0 B 6G/99)



