: FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT #L04000033765 04-05-2007 90027 042 ****55 00
1. Entity Name
COMPLETEXPO SERVICES, LLC
Principai Place of Business Mailing Address
6044 JESSICA DRIVE 6044 JESSICA DRIVE
APOPKA, FL 32703 APQPKA, FL 32703
Suite, Apt. #, etc. Suite, Apt. #, ats.
o P 03302007  Chg-LLC CRZEDS3 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
20-1120611 Not Applicable
- 7 " -
Zip Counltry P Country 5. Certificate of Status Desirad $5.00 Additional
Fe& Required
6. Name and Address of Current Registaroed Agent 7. Name and Address of New Raglsterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature, typed of printed name of registered agend and ti%e o 2pphcaD. (NOTE: Registered Agent $ignathure requined when rengiating) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR . [ Delote TME [ change [ Addition
NAME FINOCCHIARO-DOLES, JUSTINE NAME
STREET ADORESS | 6044 JESSICA DRIVE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CIry-s1-2p
TILE O pelete TME {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-21P
TILE 3 Delete IMLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21F CITY-5T-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-21P
TITLE O betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-51-21P
TILE O Delete TITLE { Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2tP CITY-S1-2P
11. | hereby certify that the information supplied with this filipg does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that signature shall have the same legal effect as if mada under oath; that | am a managing mamber or manager of the
limited liabitity company or the receiver or trustee enfpgwered 1o execute this report as required by Chapter 808, Florida Stalutes. 171
SIGNATURE: y @@ﬂiMO' M H-2-07-
SIGNATURE M?O’ 7{FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
A4




