FILED
2006 LIMITED LIABILITY COMPANY - May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-04-2006 90018 023 ****55 00
COMPLETEXPO SERVICES, LLC
Principal Place of Businass Mailing Address
6044 JESSICA DRIVE 6044 JESSICA DRIVE
APOPKA, FL 32703 APOPKA, FL 32703
z Principal Piace of Business 3 Ma"mg Address ‘ ‘Il“l“ |H Il”l |[||, “m ||H| |IH' "‘ll “]ll HI]I ‘“‘l |MI| |”||. M ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc.
p P 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1120811 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired K $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. =
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, rypad or printad name of registerad agent and tile if applicabla. {MNOTE: Ragistared Agent signature required whan renglaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tme MGR e LE§ O pelete TITLE [ change [ Addition
HAME FINOCCHIARO—yGLES, JUSTINE NAME
STREET ADDRESS | 6044 JESSICA DRIVE STREET ADDRESS
CITY-57-21P APOPKA, FL 32702 CITy-§1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZiF CITY-Si-21P
TILE [T petete TITLE [ Ghange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciry-S81-21p CITY-§1-21P
TIiLE O Delete TITLE {1 change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1- 2P
TiLE O oetete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-SI- 2P CITY-ST-ZiP
L O velete TITE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LiTy-81-21P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trdstee owered 10 execute this report as required by Chapier 608, Florida Statutes.
SIGNATURES ﬁlabo - IE\ 5-1-00
SIGNATURE TYPED OR PRINTED NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daytima Phons ¥




