2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000108285

1. Entity Name
EMC BRICK PAVERS, LLC

Principal Place of Business

11712 SAND CASTLE LANE
PANAMA CITY BEACH, FL 32407

Mailing Addrass
PO BOX 18728

PANAMA CITY, FL 32417

50009592

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Aug 19, 2008 8:00 am
Secretary of State

08-19-2008 90027 004 ***138.75

AL GBI AT

Suite, AL #, etc. Suite. Apt. #. eic. 07152008  Chg-LLC CRZE083 (12/06)
City & State City & Siate 4, FEI Number Applied For
58-3818545 Nol Applicable
Zip Country Zip Country 5. Certificats of Status Dasired (] Eei'ggnﬁ:"‘:“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agant
a
e
RYON, STEVE Y&ve Ryon ‘
11742 SAND CASTLE LANE Strest Addreas (P.Q. Box Number is Not Agceptable)
PANAMA CITY BEACH, FL. 32407
6719 South Lagoon Drive
City FL | Zip Code
. Panama City Beach 32408

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered age,
SIGNATURE __ ﬁ‘f i —

Signature, typed or printed name of registerad agent and tie W applicable.

(NOTE: Registared AQan signatues requirsd whan renelating)

’ﬂi‘s"‘ (Y-p¥

FILE NOWH!" FEE IS $138.76
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ delete TE MGRM Kl Change  [] Addilion
NAME RYCN, STEVE , NAME Steve Ryon

STREET ADDRESS | 842 PELICAN PLACE smeetaootss | 6719 South Lagoon Drive

omr-51-2° | PANAMA CITY BEACH, FL 32407 €Iy 1-7IP Panama City Beach, FL. 32408

TITLE 1 oetete MLE [ Change [T} Agdition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-SI-2P CITY-5T-2P

TITLE [ Delete THLE [ Change [ Addition
NAME R _ B _NAME .
STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CIFY-S1-ZiP

TITLE O vetete THLE [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 Ty ST-2P

s [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-29

TNLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-21P

11. 1 hereby certily

ingdicated on this report is rue and accurate and that my signature shall have the sama le

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity tha! the information
gal eflect as it made under calh; that | am a managing member or manager of the

limited liabifity company or the receiver or 1rustee empowered 10 executa this repor as required by Chapter 508, Flerida Statutes.

SIGNATURE:

Ryon

=t

03

850=625

Aue M

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date Oaytirne. Prons ¥

L8857
B4




