| FILED
2004 LIMITED LIABILITY-COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000008773 02-02-2004 90206 041 ****50.00
1. Entity Name
NET/COMPLETE, LLC
Principal Place of Business Mailing Address
7006 STAPOINT CT 7006 STAPOINT CT
SUITEE SUITE E
WINTER PARK, FL. 32792 WINTER PARK, FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01092004 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4, FEI Number Apnplied For
) 33-1014485 Not Applicable
Zip ) Couniry Zip Country " . $5_00 Additianal
= R By . IR M _5. Centificate of Status Desired - [} = Foo Required: -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DOWDY, CHRIS
828 LONGLEAF PINE CT Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. "
SIGNATURE L
. Signature, typed or printed name of registered agent and title if appllcabla._n {NOTE: Registerad Agant signature réquired when reinstating} DATE
L ST T e
L. Filing Fee Is $50.00 i ; \ check payable to i
="+ - Due by May 1, 2004 . Ty " - “Florida Department of State ' -~ |
. . 4 A ‘xx ‘—:::;,. ey . ‘ v k’.:r‘“;
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ peletz TITLE O change [ Additien
NAME CQFFEY, DUANE NAME
STREET ADORESS § 10216 WILLOWEMAC CT STREET ADDRESS
CITY-5T-20P ORLANDO, Fi. 32817 CITY-57-2IF P
e MGRM O Delete e W Change ] Addiion
HAME DOWDY, CHRIS NAME - U
STREET ADURESS | 828 LONGLEAF PINE CT srecraooiess | A4 2. Stov iy Pﬁ- w ‘ n
cry-s1-2¢ | ORLANDO, FL 32825 . Ov-ST-IP | (e A Md-a M_&_ - - 'g 3 —_—
HILE "0 Delete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P 7
TITLE O Delete TLE [ Change ) Addition
MAME. T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE R [ Delete mME B . I {0 Change  [] Addition
NAME ) o ! NAME [
STREE[ADDRESS | 7 7 - - STREET ADDRESS o
CITY-$T-21P R T ) CITY-ST-2IP o .
*TILES "7 : TN T ' *E] Delete~ -~ -~ Rk TMLE-- - oo : - . B -« O Crange. [ addiion
NAME. RS B Sl ot - .. L NAME."\" Tt - . T T e
STREET ADDRESS STREET ADDRESS
CITy-§1-2P ' ' . CITY-5T-2P
. ify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. 1 further certify that the information
H :nrzjei::ea?gdcgg Igi; raepcﬁ T; true and acgl'.larale and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: m C/O—»/\Q'\ S a / ot o1 L 15(5hE
SIGNATU-R.E AND TYPED Of PRINTED NAME OF SIGNING IIANKGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ! Date ’ Daytime Phone #

Fa



