FILED

2008 LIMITED LIABILITY COMPANY Jun 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000059687 06-30-2008 90078 012 ***138.75
1. Entity Name
ANDERSON BRICK PAVERS, LLC
Principal Place cf Busihess Mailing Address D U U U ( ( -l 1
1936 DODGE CIRCLE 1936 DODGE CIRCLE
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
Suite, Apt. #, etc. Suite, ApL. #, lc.
P P 06172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-5028492 Nol Applicable
Zip Counlry Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
DA SILVA, WANDERSON A
1936 DODGE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 33760
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiared agent and title il epplicabla. {NOTE: Reglstered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $138.75 'n accordance with s. 607.193(2)(b}, F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS s MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TILE [ Change [ Adkition
NAME DA SILVA, WANDERSON A NAME
STREET ADORESS | 1936 DODGE CIRCLE STREET ADDRESS
LTY-5T-2P CLEARWATER, FL 33760 CITY-ST-2iP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
e 1 Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CiTY-ST-2IP
Tme O petete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-5T-ZIP
11, | hereby certify that the iniorrnatioupphed with this filing dees not qualfy for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trup-arg-accurate and thal my signature shall have the samae legat eifect as if made under oath; that | am a managing member or manager of the
limited liability company o or trustes empowerad to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 0LL2LT 0%
SIGNATU 0 D7‘RINIED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Frone o

/



