| FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000028198 Py 04-13-20035 90217 041 ****50,00

1. Entity Name

COMPLETE PROPERTY SERVICES LLC

Principal Place of Business Mailing Addrass
"4100 N. PONERLINE RD. PO BOX 970076 - 2““31880
SUITE E2 COCONUT CREEK, FL 33097 US

POMPANO BEACH, FL 33073

Suite, Apt. #, etc. Suite, Apt. #, atc.
AP P 04042005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
43-0502616 Not Applicable
Zi 1 Zi Additi
\ Country , '? Country 5. Certificate of Status Desired O $5.00 Addilignal
e e ——— e B S ] Coupetn = ~—-=__Fea Required= - = —z==- ). _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG, PAT
4100 N. POWERLINE RD - Strest Address (P.O. Box Number is Not Acceptabla)
SUITE E2
POMPANO BEACH, FL. 33073
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - - - - -~
SIGNATURE _ M
. - Signalure, typed or prinied name of registered agent and title if applicatbte. {NQTE: Re_gisle(ed Agent signalure required when reinstaling} DATE
I ' 3 N
~ Filing Fee is $50.00 ° - S - -~ Make chack payable to .~ .- .
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITeE MGR 7 petere TILE [Jchange [ Addition
NAME YOUNG, PAT NAME
STREET ADDRESS | 4100 N. POWERLINE RD. SUITE E2 STREET ADORESS
CHTY-ST-2IP POMPANO BEACH, FL 33073 CIFY-S7-2P
TME {7 etete me |, ° Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-7iF
me T = ) E " [ pelete TME I I = 1 Change - [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-717 CITY-ST-21P
HILE 0 Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete THLE [1change  [J Addilion
NAME NAME -
STREET ABORESS STREET ADDRESS
CiTY-ST-21P , N CITY-S7-21P )
MLE O peleta TITLE ’ (I cChange [ Addilion
NAME ’ = NAME - T Co i -
STREET ADDRESS ’ i - T STREETADDRESS |~ ~ e ot
CITY-51-2P CITY-S1-27P
11. | hereby certify that the information supplied with this fiing doses not qualify for the axemptien stated in Section 119.07(3)(1), Florida Statutes. | turther cariify that the information
indicated on this report is true and accurate and that my signature shall have the same egal etfect as if made under oath; that | am a managing member or manager of the
limited kability company or the zeceiver or trustee empowarad to executs this report as required by Chapter 608, Florida Statutes.
4 4 Aery " Y n/ds 61 7/ 0/86
SIGNATURE: c /AT Yors St
SIGNATURE AND TVP56 OR PRINTED NAME OF EIGNING’IAN.ABINCI MEMBER, MANAGER, UA AUTHORIZED REPRESENTATIVE I Date Daytime Phane #




