2008 LIMITED LIABILITY COMPANY

¢ . REINSTATEMENT

DOCUMENT # L07000048256

1. Entity Name.
FLORIDA PAVERS & BRICK LLC

Principal Place of Business

9120 SCUTH BAY DRIVE
ORLANDO, FL 32819

Mailing Address

9120 SOUTH BAY DRIVE
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box # 3. Malling Address
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9120 SOUTH BAY DRIVE
ORLANDO, FL 32819
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Street Address (P.O. Box Number is Not Acceptabie)

Cm,r

FL l Zo Coae

the obligations of registered agent.

SIGNATURE

3. The above named ently submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accent

Signaurs. typed or printed name of regintered agen: and tite | apohcacls

whan } DaTE

FILE NOWI! FEE 18 $238.73
After January 1, 2000, Fee will be $377.50

Make check payable to
Flarida Department of State
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11. | nereoy certity that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thas the information
indicated an this FgEOR is true and accurate ang thal my signatura shall have the same lega) effect as it made under oath; that | am a managing member or rnanager of the
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