2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L01000003851

1. Entity Name

PROFESSIONAL DECORATIVE CONCRETE SERVICES,

LL.C.

03-19-2004 90271 044 ****50.00

Principal Place of Business

6869 STAPOINT CT
SUITE 115
WINTER PARK, FL 32792

Mailing Address

6869 STAPOINT CT
SUITE 115
WINTER PARK, FL 32792

2. Principal Place of Business

3. Mailing Address

Mar 19, 2004 8:00 am

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112004  Chg-LLC CR2E083 {10/03)
City & State City & Stale 4. FEi Number Applied For
59-3709835 Not Applicable
Ze Gounry z Country 5. Certificate of Status Desirad O $5.00 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMALLEY, WAYNE

e Name
S &//%3‘ o Lomn pAS S 2
Street Addrass {P.O Box Number is Not Accepta!ﬂe)

1527 E. CONCORD STREET
ORLANDO, FL 32803

4572 & ket ST

Cil ip C
éyﬂf’ A f DD FL | gjgci;eg\’s

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

the obligations of registered agent.
3D

SIGNATURE _flArssrse? w /91[// e,

Signalurefiyped or printed nama of registered agent and itk if pdpiicabie. _AYIOTE: Registered Agent signature required when reinstating) \ DATE

Filing Fee is $50.00 \"ﬂk\‘;hock payable to

Due by May 1, 2004 Florida-Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITJONS.'CHANGES
TITLE MGR T Deiete TNE [ Change [ Addition
NAME RILEY, DAVE NAME
STREET ADDRESS | 657 CARRIGAN WOODS TRAILS STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32765 CITY-ST-2IP
TITLE MGR [ peete TME [Jchange [ Addition
NAME COLBURN, CHRISTIAN NAME
STREETAODRESS | 2225 COBBLEFIELD CIRCLE STREET ADDRESS
or-sT-2¢ | APOPKA, FL 32703 ciny-S1-21p
IMLE 71 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I CITY-ST-2IP
TILE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CIY-sT1-2IP CITY-ST-2IP
TIME 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : T Daiele TME [dGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaijgn supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is tg d accurate and that my sngnatur all have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company of thefgeceiver of tjusteael d tg, cute this report as required by Chapter 808, Florida Statules.

3/73’5/ 97017027

Dayume Phone #

SIGNATURE:

SIGNATURE AMEFTYPED OR PRINTED MAME OF SMIIANAGING usuasm WMANAGER, OR AUTHORIZED REPRESENTATIVE




