C FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO2000027309 05-09-2006 90007 025 ****55.00

1. Entity Name

COMPLETE TURBINE SERVICES, LLC

Principal Place of Business Mailing Address

3301 SW 13TH AVE 1721 S.E. NINTH ST »

FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33316

A s I
Suite, Apt. #, stc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

83-0354620 Not Applicable
Zie Country Zip Country 5. Certificate of Status Cesired T ?eseggq Addional
~—~ 8. Narne and Address of Current Registared Agent— — ~ T ™7 7 7. Nama and Address of New Registared Agent

Name

COLLINS, TARI

1721 SE NINTH ST. Street Address (P.O. Box Number ig Not Acceptable)

FORT LAUDERDALE, FL. 33316

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and bitle if applicabie. (NOTE: Reqistargd Agant signatura required whan rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Detete TILE [ Change [ Addition
NAME WALTER, KONRAD NAME
STREET ADDRESS | 1301 NW B9TH TERRACE STREET ADDRESS
CIIY-S1-22 PEMBROKE PINES, FL 33024 CITY-ST- 2P
TILE MGRM O oelets TITLE [ change [ Addition
NAME LAFORGIA, ANTHONY NAME
STREET ADDRESS | 1301 ZAMBRANA ST, STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33156 CITY.ST-ZIP
TILE MGRM 1 Deleta THILE [ Change  [J Addition
NAME COLLINS, EDWARD NAME
STREET ADDRESS | 1721 S.E. NINTH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-ST-2P
TLE O pelete TMLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CHAY-ST- 2P
TITLE O Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CTY-5T-7IP
TILE O pelets MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-ZP
11. | hereby certify that tha information supplied”y is filing foes not qualify for the exemptions contained in.Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and ace

at my sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
imitad liability company or the receivg

e empowgred to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S, ); DG 55976/ 26/

JIGMATURE AND FAGiE OF SIGNING MARXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytana FPhons #

A




