2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 04, 2006 8:00 am
DOCUMENT # LO5000005853 £
" Enity Name . Secretary of State
COMPLETE TITLE SERVICES, LLC 05-04-2006 90030 024 ****50.00
Frincipal Place of Business Mailing Adcress
1127 SOUTH DRIVE 1127 SOUTH DRIVE
#D #D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & Stale City & Stale ber Applied For
20 3(2 O L+C? Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O $5‘00 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?ﬁ;ﬁqggU?JAD\ﬁIVE Street Address (P.Q. Box Number is Not Acceptable) T
#D
DELRAY BEACH FL 33445
City FL Zip Cocde

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. tyoed o onnted naime of regreterad agem and Wi i apehcpble. (NDTF ngns:meﬂ Agem signature ragquired wnen remstuting) DATE
.- . FILE NOW”1 FEE is $50 00 .
Make Check Payahle to Flonda Departmenl of State
RO i 1."; Due By May 1 2006 o K
9. © MANAGING MEMBEFISIMANAGEFIS - 10. ADDITIONS / CHANGES
TILE MGRM O Gelete TITLE MGR HG’C R n‘A C K(‘,hange [ addition
NAVE ARRAGE, RITA C NavE RRRS{’*S' As ROADUN 1T 303
STREET ADDRESS | 2002 SOUTH FEDERAL HIGHWAY, # H303 STREET ADDRESS ”00-, H F(, 33%3(_{_
Qiry-s1-21p DELRAY BEACH FL 33435 CITY-ST-ZP EL-R" ¥ ' OE/AC
TE MGRM [ pelete TITLE [JChange [ Addition
NAME KELDANI, DUNIA M NAME
STREET ADDRESS |1127 SOUTH DRIVE, # D STREET ADDRESS
CITY- §1-21 DELRAY BEACH FL 33445 CITy-51-21P
TITE [ pelete TLE [ Change (] Addition
NAME NAME
CIRLET ADDRESS STAFET ADDAESS
CITY-$1-21P CITY-ST-ZiP
TITLE Delete TITLE hange Addilicn
[ dc (]
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-21P
TLE Delete TITLE hange Addition
O o O
HAME NAME
STRELT ADDRESS STREET ADDRESS
Ciry-S1-.21P CiTY-ST-2i7
Tne ] Detee TTLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CHTY-57-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is igws 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 liakility company rkceifdr or trustee empowered to execule this repeort as required by Chapter 608, Florida Statules.

SIGNATURE: S61-497-202%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phone #




