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. FILED
© 2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LS8000001927 ; 07-05-2006 90104 042 ***%50,00

1. Entity Name
KEYSTONE PAVERS, L.C.

WUUITIIVUWY

Principal Place of Business Mailing Address
1198 ENTERPRISE DR P.0. BOX 381283
T6 MURDOCK, FL. 33938

UNI
PORT CHARLOTTE, FL 33954

e s LN T

Suite, Apt. #, etc. Suitg, Apt, #, etc. 03052006 Chg-LLG CR2E083 (11/05)
City & State Cily & State 4. FEI Number Appliad For
65-0868251 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reg|stered Agent
- = o - _ | .Nema ﬂ 3 f{__, /R_ . -
ALDRICH, SHERWOOD FRpLeK T8 —Wdmep

4471 SNOWDROP Streat Address (P.O. Box Numberds Net Acceptable)

NORTH PORT, FL. 32488 )
N Joppope ).

/ N pNORTH [fopg FL | 3¢y /5p

8. The above naryfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation of wﬁist agent. » ]\
sonarre Y DF ] oA l ~ O Y02 4/5€
Signa:ﬂpe&’ ‘or printed name: of registered agent and title if dpplicabla. (NOTE: Registarsd Agent sighalure required when reinstating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM R[]ﬂe[g TILE [OcChange [ Addition
NAME ALDRICH, SHERWQOD E NAME
STREET ADDRESS | 4471 SNOWDROP STREET ADDRESS
CHY-S1-21P NORTH PORT, FL 32488 CITY-ST-2IP
TILE A . 7 petete TITLE [ Change 3 Addition
NAME FRASER, DONALD JR NAME
STREET ADDRESS | 2157 ROANOKE RD STREET ADDRESS
CITY -ST-2iP NORTH PORT, Fl. 34288 - CITY-ST-2IP
TNMLE O pelets TITLE [ Change  [T] Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TIME [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-21P CITY-ST-21P
TTLE O Delete TMLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP

11. | hereby certify that the information suppfied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this report is t@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiabiiity company ofthe receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ) Doair L o, ‘\ Shrp/6¢

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE Data Daytirme Phone #




