2006 LIMITED LIABILITY COMPANY Mar 06F; 12161;:)]6) 8:00 am

ANNUAL REPORT
DOCUMENT # L05000073240 Secretary of State
(03-06-2006 90202 038 ****50.00

1. Entity Name
COMPLETE LOW VOLTAGE SERVICES, LLC

Principal Place of Business Mailing Address
912 EVERGREEN DRIVE 912 EVERGREEN DRIVE
NORTH PALM BEACH, £L 33408 NORTH PALM BEACH, FL 33408
SR [ 70T L DA
(02.9 N, FLoRIDA MANGO ROAD | Frorips manto KD.

Suite, Apt. #, e‘%?: / 4 Suite, Apt. #, 9“?’-#} ‘f‘ 03022006 Chg-LLC CR2E083 (11/05)

City & State ) ) City & State 4. FEl Number Applied For
1) EST PALm BE‘ﬁfﬁ; Fll west Prem BerchH, FL | Q0-3333088 Not Applicable

le3 3 L/ O ? szy 5 A" ZI% 3 Yo c? Couril:(y S A 5. Certificate of Status Desired [ gese-ggq l‘:’:;ﬁ""“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNBAR, EDWIN J
912 EVERGREEN DRIVE Street Address (P.C. Box Number is Nat Acceptable)

NORTH PALM BEACH, FL 33408

City FL Zip Code

8. The abova named entity submits this stateme

the obligations of regisigred agent.
-
“

AL

“i.f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= 3/5/c.

SIGNATURE et
Signature, typed or printeg nama ol regyflarea adant and (0 if applicabie, (NCTE: Registaret Agen signature requisad when Hinstaring) DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T0LE MGR 3 Delete TILE Cichange [ Addition
NAME A LOW VOLTAGE SERVICES, INC. NAME
STREET ADDAESS | 18267 MURCOTT BLVD. STREET ADDRESS
CITY-ST-2° LOXAHATCHEE, FL 33470 CiTy-St-21P
TLE MGR O petete TLE O Change  [J Additior
NAME COMPLETE ELECTRONIC SERVICES, INC. NAME
STREET ADDRESS | 912 EVERGREEN DRIVE STREET ADDRESS
ciy-ST-29 NORTH PALM BEACH, FL 33408 CATY-5T-21P
TLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-21P CITY-ST-2P
TITE O pelete Tme (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-S7-29 CITY-51-21
TILE O Delete TITLE [CJchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
TILE [ Gelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-21P

11. thereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrusiee empower pert as required by Chapter 608, Florida Statutes.
—
% 3 / 5 Alc.
SIGNATURE: : =

SIGNATURE AND TYPED OR PRINTED NAME OF fﬂlﬂﬁ MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




