FILED
2006 LIMR'ESJAQQQ'E-LTJR?PMPA"Y Jul 10, 2006 8:00 am

DOCUMENT # L05000083246 Secretary of State
1. Entty Name 07-10-2006 90106 037 ****50.00
ORLANDO MASTER PAVERS, LLC
Principal Place of Business Malling Address
8731 WITTENWOOD COVE 8731 WITTENWOOD COVE
ORLANDO, FL 32836 ORLANDQ, FL 32836
P e IV REA RN W
Sutte, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
Clty & Stata City & State 4. FEI Number Applied For
20-3411475 Not Applicable
ap Cpuntry Zp Country §. Certificate of Status Deslred [ gi'gngﬁggm'
€. Name and Address of Current Ragisierod Agent 7. Name and Address of Noew Ragistered Agent

Name

VETTOR, MICHAEL

8731 WITTENWOOD COVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL | Zip Code

8. The ebove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE
' Signatura, typad or printed name of agent and t4ie if H {NCTE: Ragistaract Agant $:gnaturd raquined when rensizling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE O cChange [ Additien
NAME VETTOR, MICHAEL NAME
STREET ADDRESS | 8731 WITTENWOOD COVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32836 CITY-ST-2P
TITLE MGRM [ Deleta THLE O changs [ Addition
NAME VAN SCHEPDAEL, CHARLES NAME
STREET ADDRESS | 9148 WICKHAM WAY STREET ADDRESS
CIFY-S7-7P ORLANDO, FL 32838 CiTy-5T-2P
TITLE MGR [ Delete TIE O Crange [ Addition
MAME VETTOR, TAMMY RAME
STREET ADDRESS | 8731 WITTENWOOD COVE STREET ADDRESS
CHTY-ST-ZIP ORLANDO, FL 32836 CITY-ST-2ZP
e MGR [ Detere TLE O changs [ Addition
NAME REINERS, MICHELE NAME
STREET ADDRESS | 9148 WICKHAM WAY STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CITY-5T-2P
Tme O Deleta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
ANLE ] Delete TN [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cestify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited llability company or the r ; Ivir of Lustee empowered 15 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . b‘«/ U@dhﬁ s Yo 14t 7/-}/ é;é Y67-569-07p1

AND TYPED OR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phona ¢




