FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000008121 03-07-2005 90058 014 ****50.00

1. Entity Name

PRO-TECH CONCRETE RESTORATION, L.L.C.

Principal Place of Business Mailing Address - . T - RWUULVUOUY

1316 GWEN LANE 1316 GWEN LANE

PACE, FL 32570 PACE, FL 32570

e s ISR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0663287 Nol Applicable

Zip Country Zp Countey 5. Certificate of Status Desired O fi'gg“’:;";"‘ma'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ANDREWS, CALVINR : . -
1316 GWEN LANE : : Street Address (F.0. Box Number is Not Acceplable) - -

PACE, FL 32571

City FL | Zip Code

8. The above named entity sub(g_ils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.

S
[

SIGNATURE
Sigralure, typed o panted namé of registered agen and bitle i apphcable. {NOTE: Registered Agenl signalure 1equirsd when (ainsialing) DATE
Filing Fee is $50.00 | . ’ o Make chack payable to
Due hy May 1, 2005 Florida Department of State

g, MANAGING MEMBERS/MANAGERS - 0. . T ADDITIONS/CHANGES
e MGRM o : . Ddgete . fome <P ST S " [Ochange . [ Addition
NAME ANDREWS, CALVIN R o I ks - e R ST
STREET ADDRESS | 1316 GWEN LANE STREET ADDRESS

CITY-ST-21P PACE, FL 32571 CITY-ST-2P

TILE . [ elete TME O Change 3 Addition
NAME Y HAME

STREET ADORESS ) STREET ADDRESS

CITY-S1-2IP COY-ST-21P

TITLE O oelete TITLE [J Ctange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-21P

ME == . O3 velete 4 e .- [ Change [ Addition--
HAME NAME ’

STREET ADRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

BTLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§7-2IP )

TITLE 3 Delete TITLE [ change [ Addition
NAME . ’ ' NAWE :

STREET ADDRESS { . STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

11. } hereby certify thal the information supplled with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the xnformallon .
indicated an this report is trug and accuraie angffat my signature shall have the same legal effect as if made under.oath; that | am a managing membe1 or manager of the *
fefempowereg.lo exgagite this segef as required by Chapter 608, Florida Slalules . 5 {.0 }

JUPN *\/.3"" O s"—' 794%1.

EMBER, MANAGER, OR AUTHOAZED AEPRESENTATIVE / Daytima Phone #




