2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000028198

1. Entity Name

COMPLETE PROPERTY SERVICES LLC

Principal Flace of Business

4100 N. PONERLINE RD.
SUITE E2
POMPANO BEACH, FL 33073

Mailing Address

4100 N. PONERLINE RD.
SUITE E2

POMPANG BEACH, FL 33073

2. Principal Place of Business 3. Mailing Address

P 0 RO¥

9Fo07%

Suite, Apt. #, alc. Suite, Apt. #, etc,

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90492 024 ****50.00

24034227

T

I

Coconut creek 03212004  Chg-LLC CR2E083 (10/03)
.
City & State City & State 4, FEI Number Applied For
43-0502616 Not Applicable
Zip Country Zir Couniry i ; $5.00 Adcitional
e e v | — N - *35..9._qj'___ Uus R 5. C:er_tlt_lca"ta of Status?_esuecl___ EJ . FeeReguired . — - _|ocoo o

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

YONG, PAT
4100 N. POWERLINE RD. SUITEE2
POMPANO BEACH, FL 33073

Name YGMG , pﬂT :

+/00

Sirest Address (P.O. Number is Not Acgeptable)
ER L/IN

RO

» fow

SuITe

Ea

N LPompane Behtd

FL 47,73

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accapt

the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and titts if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [Jchange 7] Addition
NAME YOUNG, PAT NAME
STREET ADORESS | 4100 N. POWERLINE RD. SUITE E2 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33073 CITY-ST-2IP
MLE 1 pelete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-2IP
CIME, e _ . Oloelte | TmE 3 Change [ Addition
NAME SMAMET TR T RS semn o
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-7P
TNLE [ Deleta e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete " TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |,
CITY-57-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
indicated on this report is true and accurale and thal my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver or trustee empowered to execute this report as required by Chapler 808, Florida Siatutes.

T abrnt~s

SIGNATURE:

3%//04 75y 969 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




