FILED

s g comrmwy AP 25 2005 00 am

DOCUMENT # L04000007089 04-25-2005 90097 028 ****55.00
1. Entity Name
COLBY'S CONCRETE CLEANING, L.L.C.
Principal Place of Business Mailing Address 2 0 U 4 5 2 2 2
724 INNSBRUCK DRIVE 724 INNSBRUCK DRIVE
ORLANDO, FL 32825 ORLANDO, FL 32825
Lea
ita, Apt. #, etc. ite, Apt. #, alc.
Suite, Apt. #, etc Suite, Apt. #, #ic 01042005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
4 |Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of Mew Registered Agent
T Name
COLBY, GARY W
724 INNSBRUCK DRIVE Strest Address (P.0O. Box Number is Mot Accepiable)
ORLANDO, FL 32825
. City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lypod of printed name of regislered agent anc titke it applicable. (NOTE; Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAG,[NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR e 1 Delete TITLE [Jchange [ Addition
NAME COLBY, GARY W RAME
SIREET ADDRESS | 724 INNSBRUCK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IF
T MGR O petete TILE [ Change [ Addition
NAME HALL, TROY A NAME
STREET ADDRESS | 724 INNSBRUCK DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32825 CITY-ST-2P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e OJ Oelere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
e [ Delete TME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P
TME 7 elete THLE {Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119,07(3)(j). 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
limiled ¥ability company or the receiver gr trustes empowerad to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 77 (G Uos o W7-383SAT
SIGNATURE AND ED MAME OF SIGNING WHB‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

7 (/



