2007 LIMITED LIABILITY COMP'ANY"
ANNUAL REPORT

FILED

DOCUMENT # L05000019824

1. Entity Name
COMPLETE COMPOSITES, LLC

Apr 23,2007 08:00 Al
Secretary of State

Princlpal Placa of Business

PO BOX 84
HASTINGS, FL 32145

Mailing Address

PO BOX 84
HASTINGS, FL 32145
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Applied For
Not Applicable

$5.00 additional

4. FEl Numnber

04-3809685

5. Certificate of Status Desired (|

4. Name and Address of Current Reglsterod Agent

RUTTEN, MICHAEL J
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Fee Required

DONOT:WRITE

8. The abova named entity submits this statament for the purpose of changing its reglstared office or ragistared agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, lyped of printed name of ragistered agent and tive if applicable

{NOTE: Reglsierec Agent sigrature required whaen relnstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RUTTEN, MICHAEL J
STREET ADDRESS | PO BOX 84

CITY-ST-ZiP HASTINGS, FL 32145

TILE

NAME

STREET ADDRESS
CiTY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME B 3
NAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T1-2IP
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11. | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certily that the information
indicated on this report is frue and accurale and that my signature shall have the sams lagal effect as if mads under oath; that | am a managing membar or manager of the
d to execute this report as required by Chapter 608, Florida Statutes,

limited liabifity company or the receiveryor trustee gmp

SIGNATURE: Mﬁ? '

S /8 ® ) Foy 692 bax

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMB!{GR AUTHORIZED REPRESENTATIVE

Date Dayilme Phone &




