FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

P%WCN';!,EAENT # L05000030054 04-25-2006 90020 009 ****50.00
COMPLETE OFFICE SERVICES LLC
Principal Place of Business Mailing Address LA A RVAVETF T
9820 SHERIDAN STREET 9820 SHERIDAN STREET
#206 #206
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US ‘
R S R0 EHLR A AR ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 ?gggqmm'
&NﬂmandemsofCummRoghumdAgem T. Name and Addross of Now Registered Agent
MName
GREENE, JOSEE
9820 SHERIDAN STREET Street Address (P.Q. Box Number is Not Acceptabilae)}
#206 )
PEMBROKE, FL -:33024
> City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered sgent.

SIGNATURE
Signature, typed or printad namae of registarad agant and tite If appiicable. (NOTE: Registaned Agent signeture nequinsd when reinstrting} DATE

Flling Fee is $50.00 Make check payabta to

Due by May 1, 2006 : Florida Department of Stata
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR - . [0 petete TME O change [ Addition
HAME GREENE, JOSEE RAME
STREET ADORESS | 9820 SHERIDAN STREET #206 STREET AOIDRESS
CITY-ST-2P PEMBROKE PINES, F1. 33024 CTY-5T-2P
TmE [ Detete me CIchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-zp CTY-ST-2P
TILE [0 Detete TME [Jchange [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
ciry-§1-ap CITY-51-29
TTLE O Detete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-B5F CIY-ST- 2P
TME O Delets Tme [Icnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-51-2P
TMMLE 73 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1° CiTY-ST-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this report is true and accurate and that my si shal have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyes or rustee 1o execute this report as required by Chapter 608, Rorida Statutes.

1i2foe 954-32¢-75
Date

Daytma Phone #

SIGNATURE:

mmm#-rmmw MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
rd

31




