FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000054391 ry

1. Entity Name

COMPLETION CENTER OF FLORIDA, LLC

Principal Place of Business Mailing Address

15071 AIRWAY CIRCLE 1507 AIRWAY CIRCLE

BLDG. C BLDG. €

e e WML ATAT AN
01082007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE I N T H IS S PAC E 4. FE| Number Applied For
20-0792480 Not Applicabie

§. Cerlilicate of Status Desirad 0O ?aselgga 3:’0‘:;‘”“3'

8. Name and Address of Current Registered Agent

1501 AlRWAY CIRGLE DO NOT WRITE
EIIEEJM’Gélc\:AYRNA BEACH, FL 32168 IN THlS SPACE

8. The abova named anlity submits this statement for the purposs of changing its registered office or registered agent, or both, i the State of Fierida. | am familiar with, and accept
the obligations of rogistared agent,

SIGNATURE

Signaiure, typad or arinted name of 1eg stersd agent and tite if applicable (NQTE. Registered Agent signajwe raquirad when insis(ing) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM 1N
NANE CARLSON, ROBERT D &8s
STREET ADDAESS | 3 SUNSHINE BVLD o

CITY 5719 ORMOND BEACH, FL 32174

I

[

D1l 50.00

TILE

NAME

STREET ADDRESS
CITy-Sy-2Ie

TITLE
NAME

e DO NOT WRITE

out IN THIS SPACE

STAEEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. ) nareby cerhiy Yhat 1ne intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if mada undar path; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Kﬂ M / O-30-07 3&-Y2e-779S5

BIGNATURE AND np% PRINTED NAKIE OF AIGNING MANAGING MEMBER, GR AUTHORCZED REPRESENTATIVE Date Dayte Phone §

L




