FILED

Mar 12, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O1000003851 03-12-2008 90241 011 ***138.75
1. Entity Name
PROFESSIONAL DECORATIVE CONCRETE SERVICES,
L.L.C.
Principat Place of Business Mailing Addraess B 0 0
6869 STAPOINT CT 6869 STAPOINT CT ‘ 1 4 3 4 "
SUNTE 115 SUITE 115
WINTER PARK, FL 32792 WINTER PARK, FL 32792
z PfiﬂCiD8| Place of Business - No P.0. Box # 3 Mailing Adress Hll”l“ |[| |I‘|‘ “l“ ||m ||"| |I]H ||“| |Il|| ml‘ ||‘|| ||||| ”ll“ m ||I\
Suite, Apt. #, etc. Suite, Apt. #, atc.
ule. Ant. & eto 6. ApL. &, sic 02272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
589-3709835 Naot Applicable
Zip Country zp Courniry §. Cortificate of Status Desired (] $5.00 A.dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name
SMALLEY & COMPANY, P.L.
1517 EAST HILLCREST ST Street Addrass (P.Q. Bax Number is Not Acceptable)
ORLANDO, FL 32803
City FL I 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
the obligations of ragistered agent.
"SIGNATURE
. ynature, yped or prnted name of regrstered agent and blis il apphcable, (NOTE: Registered Agent signature required when reamsiaing} DATE
. FILE NOWIll FEE IS $138.75 ~¥.77" ", Make check payable to
'After May 1, 2008 Fae will be $538.75 - - . _Floriia Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR 3 Delete TITLE [(Ichange [ Addition
NAME RILEY, DAVE NAME
STREET ADCRESS | 657 CARRIGAN WOODS TRAILS STREET ADDRESS
CITY-5T-2IP OVIEDO, FL 32765 CITY-5T-21P
TILE [ palete THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TTLE 3 Delete TILE O Change [T Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-Z
TIMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TIILE O Delete TILE [JCchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P .
TIILE ] Delete TITLE O cChange O Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M 7-7- 08 VU?‘L77—6267
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I\A_l}nING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




