FILED

Jan 29, 2007 8:00 am
2007 L'MEERJ'HBI{'ELTSIR%QMPANY Secretary of State

DOCUMENT # L04000008121 01-29-2007 90139 043 ****50.00

1. Entity Name
PRO-TECH CONCRETE RESTORATION, L.L.C.

Principal Place of Businass Mailing Address
1316 GWEN LANE 1316 GWEN LANE .(‘,00“3325
PACE, FL 32570 PACE, FL 32570

s s s e MU0

0 éwen lane

ite, Apt. #, ] Suite, Apt. #, elc.
Suite, Apt. #. etc uite, ApL. #, elc 01232007  Chg-LLC CR2E083 (12/08)

Jty & State Wy & State 4. FEI Number Applied For
?qce , FL FQ_C&‘ i — 20-0663287 Nos Applicable

3@‘%1 l %ﬁ&@;ﬂ S%-\ l U‘%R 5. Cerilicate of Status Desired [} Ei'ggq:;:ﬁ"""al

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

Name

ANDREWS, CALVIN R
1316 GWEN LANE Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL i Zip Code

8. The above namad entily submitg s statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati istered Nt
— 1 /75 /a7

SIGNATU Pt Eol £ 4 = &
ignatire. typed or printed narme ol raefistered agant 4hd Wle it applicaisa, (NOTE: Regstered Agent signature fequired when renslating) rd / & DATE / ¥

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Delete e MEGEm Xcmge ] Addition
AV ANDREWS, CALVIN R A Andrewss, Calvin "4
STREET ADDRESS | 1316 GWEN LANE STREET ADDRESS G40 Huden (ane
arv-st-2p | PACE, FL 32571 OITY-ST-2P ate, V. DS
TiTLE 7 Delele TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-81-2P
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-8T-21P
TITLE O etete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
limited liability company or the recaiver o7 tmustee empowered 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE e . /4/»«4/ - {/ // 2% / 47

- = .
SIGNAT ND TYPED OR PRINTED NAME OF SIGNIND MANAGING MEMBER. MANAGER, BR AJTHORIZED REPRESENTATIVE [ oaumePlnes




