) | FILED
2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

#e ok s ok
DOCUMENT # LO5000091093 03-22-2006 90285 045 50.00
1. Enlity Name
NASCIMENTO BRICK AND PAVERS, LLC
Principal Place of Business Mailing Address
505 LIGHTHORSE LAKE 505 LIGHTHORSE LANE 20 01 858 0
#2111 #et
ORLANDO, FL. 32818 ORLANDO, FL 32818
e s LT R
Suite, Apl. #, ete. Suite, Apt. #, elc. 01302006 Chg-LLG CR2E083 (11/05)
City & Slate Cily & State 4. FEI Numbe Applied For
9,0,_ 3 lfﬁ g g Bg Not Applicable
Zip Country Zip Country 5. Coricate of Sialus Desited O gese'ggﬁ?:é“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NASCIMENTO, MICHELLE L '
505 LIGHTHORSE LANE Streel Address (P.O. Box Number is Not Acceptable)
2111

ORLANDO, FL 32818

City FL i Zip Code

8. The above named enlity submits Lhis slatemenl for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, andd accept
the obligations of registered agenl.

SIGNATUREY MM .f WW&?[W ”3[4%00(—2

Signalure, lymﬁor panted naime of regesloied ugent and bile i apphcable {MOTE Regisiered Agen’ signature requirgd when renstiing)

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
TLE MGR Delede TITLE [J Change [ Addition
HAME NASCIMENTQ, MICHELLE L NAML
SIREEYT ADDRESS | 505 LIGHTHORSE LANE #2111 STREET ADDRESS
CITY ST 2P ORLANDO, FL 32818 CIY-51-71
FIILE MGR [ Delete TMRE O change ] Addition
HAME NASCIMENTO, PEDRO G HAME
SIREET ADDRESS | 505 LIGHTHORSE LANE #2111 SIHEET ADDRESS
GIY-ST- 2P ORLANDO, FL 32818 Giry-gT 2IP
1iLE I nelete nLE [ Change [ Addilion
NAME NAME
SIHEET ADURESS SIREET ADDRESS
cly §i 2IP CHY-SI-2P
TILE [ Detete s {Jchange  [J Addition
NAME HAME
STREET ADDRESS SIRLE| ADDRESS
CIry ST 2P GITY-ST 2P
ee 1 Delete HLE [1 Change ] Addition
NAME NANE
SIREEF ADDRESS SIREET ADDRLSS
CITY-§T-20P oTY-51 e
THLE 3 petete LE {JChange ] Addilion
MNAME NAME
SIREET ADDRESS . SIREE | ADDAESS
iy S1.21P iy ST 2P

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119 Fionda Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or Ihe receiver or Lrusiee empowered (o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: X' Wkl £ Wdzza/mmﬁ /3 /00

SIGNATURE AND TYPED OR PRINTED NAME OF , DR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




