2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000078766 Secretary of State
1, Entity Name 05-02-2005 90098 046 ****55.00
COMPLETE UNDERGROUND SERVICES, LLC
Principal Place of Business Mailing Address
70692 TAMIS TRAIL 10692 TAMIS TRAIL
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 2 0 05 20 05
T e VG A M LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number N Applied For
20 -1 % [ i} "“ 3 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired m gese.ggq mmm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY EARMS ROAD #221E Street Address (P.Q. Box Numbet is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signatura, typed or printed nams of regisiered apant and tithe it applicable {NOTE: Registared Agent signaturs requied when réinstating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR 3 Delete TALE O Change {7 Addition
MAME CURTIS, JAMES T JR NAME
STREET ADDRESS | 10692 TAMIS TRAIL STREET ADDRESS
CITY-5T-7P LAKE WORTH, FL 33467 CITY-ST-7P
TIME MGR O petete TITE O change [ Addition
NAME FOX, JOSEPH W JR NAME
STREET ADDRESS | 10692 TAMIS TRAIL STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-S1-21p
THLE MGR [ pelete e O Change [ Addition
NAME BRITT, GEORGE W NAME
STREET ADDRESS | 10692 TAMIS TRAIL STREET ADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33467 CITY-ST-2IP
TIE MGR O delete TLE O cChange ] Addition
HAME HALE, AARON NAME
STREET ADDRESS | 10692 TAMIS TRAIL STREET ADDRESS
CIY-$i-BP LAKE WORTH, FL 33467 CITY-ST- 2P
TmE 2 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CATY-ST-ZP
TITLE O petete TLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P cITy-8T-7p

11. | hereby certify that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or Manager of the
limited llability company or the receiver or trustee empowered to execute this 1eport as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/;,./4 / dames Teoy Cosgis & Watfisor~ S0t s L262

SIGNATURE ?n' TYPED OR PAINTED MARE OF dnn}l MANAGING MEMEER, WAMAGER, OR AUTHORIZED REPREBENTATIVE Dats £ / Deytima Phons &

7 V4




