2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000054391

1. Entity Name
COMPLETION CENTER

OF FLORIDA, LLC

Principal Place of Business

1507 AIRWAY CIRCLE
BLDG. C
NEW SMYRNA BEACH, FL 32168

Mailing Addrass

1501 AIRWAY CIRCLE
BLDG. C
NEW SMYRNA BEACH, FL 32158

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90118 032 ****50.00

94062863

A

2. Principal Plaee of Business 3. Matling Address
i 3 ) ita, Apt. #, etc.
Suite, ApL. #, etc Suite, Apt. #, et 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0793480 Not Applicabla
o DR | Counly = ~ &P . E "‘MH - ——- s |~57 Certificate of Stetus Desired- <=-[= *—ss 00 Adggitional — . | -
Fee Requirad

§. Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agent

RAHM, JEFFREY A

Name

1501 AIRWAY CIRCLE
BLDG.C

Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—

SIGNATURE
Signatre, typed or printed name of ragistered agent and title if applicabla. (NOTE: Reygi Apent sipnaturg requirad when reit DATE
et Flling Fee ls $80.00 | — — < e = mw me = e e G CREK P Fapatie |
Due by May 1, 2004 Florida Department of State -
8, MANAGING MEMBERS / MANAGERS I 10. ADDITIONSICHANGES
TinEe 7 Delete TITLE DO change  [dAddition
RAME HAME Rathm, Je A
STREET ADDRESS STREET ADDRESS |V 79} | émsh rrele
CITY-ST-7IP CiTY-ST-2P EQB:(M‘ R Fl. 3213%
TmEe ] Detete TME Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME [ Delete TITLE O change ] Addition
RAME NAME .
STREET ADDRESS | - - - STREETADORESS {— —~ - 7 "
CIFY-ST-2P CITY-ST- 2P
TINE 3 Delete TITLE [Jchange [ Addition
MHAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE [ petete me ¢ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§T-21P
TITLE 3 Delete me [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CY-ST-2IP :

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£q AL

SIGNATURE:

R-30- QOOLL SZ(LHQO -1798

SIGNATURE AND TYPED #Fﬂlﬂ'ﬂ) NAME OF sﬁus IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phona I




