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Flie on or before May 1, 1999 or Limited Liability Company will be P ——
subject to a $ 400.00 LATE FEE. DIVSZ s OF CORPURATIONS
GRkEs FLORIDA DEPARTMENT OF STATE N
LIMITED LIABILITY COMPANY &£ i DEPARTMENT OF CUMRR -1 A0 36

ANNUAL REPORT i by Secretary of Siate
1 999 NNERPL DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemantal Fee
$ 188.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE

b o g foovess,. DOCUMENT # M98000000753

1a. Principal Place of Business Address

1335 THOMAS AVENUE

PAQUETTE INDUSTRIES LLC Q,IU’*D
¢ LEESBURG FL 34748

1335 THOMAS AVENUE
LEESBURG FL 34748 W Cr,\

2. Principal Place of Business 2a. Mailing Address 3. Date Organized ¢r Qualfied | 3a. State of Formation
- ] 07/13/1998 DE
Suite, Apt. #. etc. Suite, Apl. ¥, etc. L-_l__ly.__ ) o
4. FEI Number
EI Applied For

City & State City & State 59-3520401 D Not Applcable

| - ) & Dateol Last Repor 6. Certilicale of Status Desifed
2ip Country Zip Country

7. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent/Office
Name

CCORPORATION SERVICE , COMPANY
1201 HAYS STREERT Streel Address (P.0. Box Number |5 Not Acceptabie)
TALLAHASSEE FL 32301

| Buite, Apt. W, etc. T T

R *\RJ Zip Code

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Flarida Statules, the above-named limitad liability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote af a majority of tha members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ B . o . DATE _ . I I
{Regsicred Azt Acoophng Anpearitenl (MOTE Begestered Agerl & granm: i arcd o fonsl gl
10. Tile Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | MIDDLESEX PAVING COR, 80 AYER ROAD LITTLETON MA 01460
CHC RO R ] - o

1, -nnel--is
EIL T N 2 T R TR

$15¥05 - re
£ -Cus

11. ldo hereby cenlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i}, Florida Statlutes. lfurthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an atldress WO EAT /J'qﬂcd'&b‘:ﬂ
SIGNATURE: R/R2 /o9 925 Yz - Syoo

SONATURE AFC EYEE L1 Ok el FIANDN B SIGEIEIC BT IATIE R 3 M RABF 1 O RIESFAGE G T Dty P b

INHSEID R {1268 o ./



