FILED

Apr 28, 2008 8:00 am
2008 LlMHERUL‘l\tERELTgngompANY ecretary of State

04-28-2008 90055 037 ***138.75
DOCUMENT # L07000126527
1. Enlity Name
M & J BRICK PAVERS LLC
Principal Place of Business Mailing Addrass B [] 0 30 BG 4
7529 124THSTN 7529 124THSTN
SEMINOLE, FL 33772 SEMINOLE, FL 33772
S (R
Suite, Apt. #, elc. Suile, Apt. #, stc. 031120{)8 Chg-LLC CR2E0E3 (12{0@)
City & State City & State 4. FEI Number Applied For
§ ot Applicable
Zip Country e Courtry 5. Certificate of Stats Desired [ fese'ggqgf:;“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RAMALHO, JOSE R
7529 124THSTN . Streel Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL l Zip Code

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 familiar with, and accept
tha obligations of registeged agent.

SIGNATURE i’
. Signalure. typed !r'pmlna name of rege aganl and title it ! {NOTE: Registered Agent signatué réquireq when féinslating) DATE
) FILE NOWII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. } MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1MLE MGR" O Gelete TILE [ Crange ] Addilion
NAME BRITO, MARCOS A NAME
SIREET ADDRESS | 601 ROSARY RD STREET ADDRESS
CITY-ST-21P LARGO, FL 33770 CITY-S1-2IP
TILE MGR [ Dalete TILE [ change [ Addition
NAME RAMALHO, JOSE R NAME
STREET ADDRESS | 7529 124TH ST N STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33772 CITY-ST-2IP
TILE O Delete 1ILE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZP
TILE J Delee TITLE [J change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P Ciy-s1-2IP e
TIE T O belete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LiTY-ST-2P CITY-S1-2P
TiE 7 Deiete TTLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

11, | heraby certily that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 88 & A<& %&(’“ﬁ

SIGNATURE AND PHED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dais Dayime Pnone # J




