2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT # LO6000059687 Secretary of State
1. Entity Name
ANDERSON BRICK PAVERS, LLC 02-19-2007 90193 031 =#30.00
Principai Place of Business Mailing Address
1936 DODGE CIRCLE 1936 DODGE CIRCLE . QUULVUVUY
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
L AN HImIARE
Suite, Apt. #, etc, Suite, Apl. #, alc. 02102007 Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
20- 5029492~ Not Applicable
Zio Country Zp Country 5. Certlificate of Status Desired | ’?ese'geoqlﬁg:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registerod Agent /.
7

Name

DA SILVA, WANDERSON A

1936 DODGE CIRCLE Streat Address (P.Q. Box Number is Nol Acceplable)

CLEARWATER, FL 33760

City FL 2Zip Code

8. The above named antity submits this statemant for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalufe, typed of pnnted name of registered agent and title i applicable. (NOTE: Ragisiered Agent signatwe required when renstating) DATE

" Flllng Fee is $50.00 Make check payabls to

- Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE [ change [ Addition
NAME DA SILVA, WANDERSON A HAME
STREET ADDRESS | 1936 DODGE CIRCLE STREET ADDRESS
CITY-3T1-2IF CLEARWATER, FL 33760 CITY-5T-2IP
e O telete TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
TITLE O velete TIILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
DTLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is tfrue agd accurate and thal my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the Hceiver or trustee empowered to axecute this reporl as required by Chapter 608, Florida Statutes,

@g Wanppeasoy Aves da sh.v/d DL/ /s/07 (72 7)(05»11735

SIGNATURE:

SIGNATYR

L INPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




