FILED
2008 LN INNUAL REPORT T ANY Apr 30,2005 08:00 AM

DOCUMENT #L03000054391 - Secretary of State

1. Entity Name
COMPLETION CENTER OF FLORIDA, LLC

1]

Principal Place cf Business o Maiiing'ﬁ.-dd_ress )
1507 AIRWAY CIRCLE 1507 AIRWAY CIRCLE
BLDG. C BLDG. C _
T LA AR AANEE WA
01242005No Chg-LLC CR2E083 (10/03)
Do N OT WR'TE I N TH IS S PAC E 4. FE| Kumber Applied For
20-0792480 Not Applicable

! " $5.00 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

1501 AIRWAY CIRCLE DO NOT WRITE
EJIEBVG'SEAYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entily Submits this statement faf the purpese of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, Wped or printad name of rogistorad agentand el appicabla ~ (NOTE Registorad Agant signatura required whan einsiaingy DATE

Filing Fee is $50.00 -
Due by May 1, 2005 G000 75580
__deAnne-Ant 20-E 5000

9. " MANAGING MEMBERS/MANAGERS  — [ 7
TITLE P
NAME RAHM, JEFFREY A - o

STREET ADDRESS | 1781 ARASH CIR.
ITY . §T-2IP PORT CRANGE, FL 32128

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

o DO NOT WRITE

e o IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-ZP

Tm.E

NAME

STREET ADORESS
CITY-5T-2IP

TI.E

NAME

STREET ADDRESS
CITY-57-2IP

11. | hereby certify that the informaticn supplied wilh this filind does not qualify for the exem;)tiéﬁ_st_atéd_iﬁ Section ‘1-1_9-,(_)?_'(5_3 (i), Florida Staiutes. | furthar certify that the information
indicatad 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

8-05 36 -49% Oblp

SIGNATURE AND TYPED ATIVE Dale Caytimo Phone




