2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 18,2008 08:00 A!

DOCUMENT # L05000064722 -

1. Entity Name

COMPLETE MAINTENANCE LLC

|
i

Secretary of State

Principal Place of Business Mailing Addrass
816WZNDST PO BOXR
CARRABELLE, FL 32322 US CARRABELLE, FL 32322 US
01072008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE PR Foped For
) 20-3075599 Not Applicable

0 $5.00 Addiional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

MILLER, PATRICIA B - " DO NOT WRlTé

2000 BLUFF RD

APALACHICOLA, FL 32320 : IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiue, typed or ponled name of registered agent and tile il applicable {NOTE Repistered Agenl signatuwe requited when reinstating)

. . DAIE
LRy g e ey
LD S NVT Y L3230 3 T

LEse L O3-S 138, T

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGR . N

NAME BILLINGSLEY, JARROD E : : e

STAEE) ADDRESS | 816 W 2ND ST S % :
CTV-5T-ZP | CARRABELLE, FL 32322 , , TN o

TE MGRM P LA

NAME BILLINGSLEY, HEATHER D ) T A D

STREET ADDRESS | 816 W 2ND ST S . L e e

orv-si-2¢ | CARRABELLE, FL 32322 S R e

TITLE ' ) <o .. ' r ' :

. ¢

NAME

STREET ADDRESS : - T CL ot 5
orv-s1-2p L DO NOT WRIT]

T e

5
' .

NAME
STAEEY ADDRESS
CITY-S1-2IP

IN THIS SPACE .-

TITLE
NAME

STREET ADDRESS 3
CITY-$T-2IP ] o o LT

e T L I
NAME LA R
STREET ADDRESS e e P R S
CrTY-57-2P , .o S e a e

11. 1 hereby ceriily that the information supplied with this filing does not qualily for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or l?e receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Uﬁ_ Q‘[L'WA / " ’///i/os/ (0)sos. 979 2

Daytsna Phona #

SIGNATURE:

7
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA‘AGMEMBER. OR AUTHORIZED REPRESENTATIVE
) B

7




