FILED

, Jun 03,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-01-2006 90066 046 ****50.00

DOCUMENT #L05000019824
COMPLETE COMPOSITES, LLG

Principas Place of Business Mailing Addrass : 3 ] ] 0 35 “ B

PO BOX 84 PO BOX B4
HASTINGS, FL 32145 HASTINGS, FL 32145
3 - ¥, elc. ita, . &, @ic.
Suite, ApL 4. etc Sute. Apt. &, etc 04252006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Nurnber Applied For
Ot -3¢0 ?625 Not Applicabis
o Courtry Zp Country 5. Centificate of Statys Dasired [ figg Addibonal
6. Narne and Address of Curtent Registerad Agent 7. Name and Address of New Registersd Agent
Name
RUTTEN, MICHAEL
206 MCCLUNG AVENUE Sireel Addrass (P.O. Box Number is Nol Acceptabla)
HASTINGS, FL 32145
City FL l Zip Code
8. The above named entity submits this statemant for 1he purposa of changing its registered oflice or registered ageni. or bath, in the State of Florida, | em famitiar with, and accept
tha obfigations of registersd agent.
SIGNATURE
. hyped or pritoa name Of regezternd aqgunt 4 i i aopiCab. {NOTE: Registorgd Agant 1:0na @ requIred whan nengamng) DalE
 Flillng-Fas.in $50.00 Make check payabls to
Due by May 1, 2006 Florida Department cf State
0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mg MGR [ Detete TITLE [Jcrange [ Addition
NAME RUTTEN, MICHAEL J NAE
STREET ADDRESS | PO BOX 84 STREET ADDRESS
CITY-5T- 2P HASTINGS, FL 32145 ov-s1- 2P
T O ek TME CJcrange ] Addilion
MAME HAME
STREET ADDRESS STREET ADOFESS
CIry-S1- 2P CiTy-S1-2P
e D et T Ocharp 1) Actition
NAME NAME
STREET ADORESS STREET ADCRESS
Qrr-SEw otr-§1-29
nnE ] Deeze TiRLE [J Changs [} Andition
NAME RAME
STREET ADDRESS STAEET ADDRESS
Cny-51-79 Y. 51.0F
TLE [ Dewete me DOctage [ Addition
NAVE - NAME
STREET ADDRESS STREET ADDRESS
ary-sy-ar omy-S1-aP
ILE [0 peie2 WILE Cictarge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§- 7P Cy-St-ap
11. 1 harstiy ceriily that the information suppliad wilh thia filing does not quakly for the exemplions contained in Chegter 119, Forida Statutes. | further certify that the inforrmation
indicalad on thia report is rue and accurste and that my signaiure shail have Ihe same lagal affact as it made under oath; that | am a managing member or mansger of the
limited liabkiity company of the recaiver or lrustas smpowared Lo executa this reporn as required by Chapter 608, Florida Statutes.
l /4
SIGHNATURE AND TYPED OR PFRINTED NAME OF BCHING MAMAGNG MENBER, MANAGER, OR AUTHORZED REFRESENTATVE Date Deyorw Prcse #




