2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 22,2004 8:00 am

DOCUMENT # 98000001927 ecretary of State
1. Entity Name
v 04-22-2004 90351 046 ****50.00
KEYSTONE PAVERS, L.C.
Principal Place of Business Mailing Address
134 EAST MCKENZIE ST P.O. BOX 511928 s
PUNTA GORDA FL. 33951 PUNTA GORDA FL 3395t o
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0868251 Not Applicable
Zip Country Zip Courlry 5. Certificate of Status Desired O $5 00 Acdiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme, . i o
ALDRICH, SHERWOOD b 7 A< Va Y hﬁf Sherwod
18170 LAKE WORTH BLVD Strec/ﬁs}iress P.0O. Bo, Mu;nt(f;ls&Nrc\n‘;%plable)

PORT CHARLOTTE FL 33948

octh Lot FL[55y 7

8. The above nameggntjy submitsghis statement for the pl ing its registered office or reg:slered agent, or "both, in the State of Fiorida. | am familiar with. and accept

the obligations of tered aggnt.
SIGNATURE
Signaddre, typed o Eﬂ?‘lfd nahe of registered agent and tite  applicable. &V (NOTE. Hegnstereo Agem signalturg required when remstahng) CATE
I
FILE NOw!I! FEE IS $50 00
Make Check Payable to’ Florlda Deparlment ol State
. DueByMay‘l 20047 . 0
8., MANAGING MEMBEFISIMANAGERS 0. . ADDITIONS/CHANGES
TITLE, MGRM ] Detete THE N ERMN ol m:hange [] Addition
HAVE ALDRICH, SHERWOOD E NAME Alarich, i herwo alre 55,
STREET ADDRESS | 18170 LAKE WORTH BLVD. seeraconess | Y 7/ sou Aoy Y
omv-si-2p | PORT CHARLOTTE FL 33948 s | Aot Ports =1 SRYTE
TILE \ I pelote THLE ) change ] Addition
NAME FRASER, DONALD JR NAME
STREET ADDRESS | 2157 ROANOKE RD STREET ADDRESS
CiTy-ST-2IP NORTH PORT FL 34288 CITY-51-2P
TILE 3 pelete TITLE (I change [ Addition
HAME NAME e
STREET ADORESS § STREET ADDRESS
CITY-5E-2IP CITY-$T-21P
THLE [ Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-23P
TILE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informatjon supplied with, this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true Agd accurate agéf that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th e em red to execute this geport as reffuired by Chapter 608, Florida Statutes.

SIGNATURE: Y- /A ~oY

GNATURE AND TYPED OR PRINTED NAME OF Si SIGNING II.MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




