= - _
2005 EIMITED LIABILITY"COMPANY= FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L88000001927 Secretary of State

1. Entity Name ’ 02-09-2005 90152 032 ****50.00
KEYSTONE PAVERS, L.C.

Principal Place of Business Mailing Addrass
134 EAST MCKENZIE ST P.O. BOX 511928 .
PUNTA GORDA FL 339571 PUNTA GORDA FL 33951 :
.., T
3 Sad erpnse Or. . Dy RBow 33283 "
Sun Apt # elf: 6 Suite, Apt #, etc, 1st MOORE ‘‘‘‘‘ ,;rCR2,§053,,.(-19"04)
Ci & 1ate & State : 4. FEI Number § ' ’ | Applied For
\ C /’mf“/o #PI ?C / A O C//( 7C ) 65-0868251 ) Not Applicable
.| Counry” Couryry 4 - : $5.00 additional
. 5. Certificate of Status Desired [} - :
3395 Ehariotie @3;,3 Y| Chartotte
6. Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent
-—— - - — s w .~ JoNama - o - . —— -
ALDRICH, SHERWOOD ¥
4471 SNOWDROP Street Address (P.O. Box Number 1s Not Acceptable)
NORTH PORT FL 32488
City FL Zip Code
8. The above named entity,submits this stajefment for the purpose of changing its registered office or registered agent, or both, i‘n'lhe Stata of Florida. | am familiar with, and accept
the obligations of regisjbrgl agsnt. /{ m :
Ay
SIGNATURE Signalurewfped o printad MmdeTagisielad agant and nitls & spplcabla (NOTE Ragsiared Agent signature requirad when rainstating) DATE
9. MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
THLE MGRM - O Delete [} Change  [] Additian
NAME ALDRICH, SHERWQOD E NAME
SREET ADDRESS | 4471 SNOWDROP STREET ADDRESS
urv-si-2P - |NORTH PORT FL 32488 CIrY-Si-2IP
TILE v O pelete NTLE T3 Change [T Acdition
RAME FRASER, DONALD JR ' NAME
STHEET ADDRESS | 2157 ROANOKE RD STREE! ADDBESS (. . . -
~orv-sTEap NORTH PORTFL 342887 ~— ~ = =~ 77— c§ cny-st-aP I e T e TR R
TiTLE O etete TITLE [ change  [7] Addition
NAME NAME
SIREETADDRESS |~ - = STREET ADURESS ™|~ s B [
CITY-ST-7IP CITY-51-7F
TILE 1 Delels TIHLE [ Change  [] Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-S1-2iF CITY-57-7IP
TILE [ Cetete THLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St1-21P CITY-ST-21P
TILE O pelete TILE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

11. | hereby certify that the information 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 ang accytate and thay’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 the recaivef or trustee gnpowered to execute this repor as reguired by Chapter 608, Florida Stalutes. ? W

—

SIGNATURE: -/ =05 6270353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




