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ANNUAL REPORT

WESTON GREGORY [

FILED
Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90104 026 ****50.00

DOCUMENT # L05000093978

1. Enlity Nama
COMPLETE PROPERTY CARE, LLC

Principyl Pisce of Businese
3728 LISA LANE

Masiling Addreas
3728 LISA LANE

20048023

NEW SMYRNA BEACH, FL. 32168 B NEW SMYRNA BEACH, FL 32168 IS
s o SEEE 0 S I RY SN
Sutte, Apt. #, elc, Sui's, Apt. #, &IC. 07052006 Cng-LLC CR2EDE3 (11/05)
_City & State City & State 4. FE Number AppEad For-
20 2773 3] Not Appiicabla
@ Country ap Cauntry 5, Centficoraof Sans Desred [ ?gggw“w
6. Nama and Address of Current Ragisisred Agant 7. Nama and Addran of New Regiaisred Ageid
' reme N
| BUSINESS FILINGS INCORPORATED VUTeD TS S &
* 1 1203 GOVERNORS SQUARE BLVD. STE. 101 Strest Address (P.0. Box Numbex is Nat Acceptable)
‘|- TALLAHASSEE. FL 32301
DY Lise Lews
Chy Zip Code
i }\Bib S“\‘\\'\VQO;'_%%*QLFL B 3 A\lo

B The nbma npmed antity submits this atatement fof tha purposa of

ing ta registersd ofica o reistersd agant, oF Both, i the Stere of Rorida. | am famikar with, and accapt

NOTE: Raquziered AQORT SQRELN JOGUIDd whan ringuitrg)

ce i3 $50.00

Dua hy mber 6, 2006
5 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM 00 e e Dlonge [ At
NAME STEWART, KAREN NALE
STREET ADDAESS | 3728 LISA LANE STREET ARTRESS
Lry-57-20 NEW SMYRNA-BEACH, FL 32168 LiTY-5T-2P
TME [ Delere TIME [ cturge [ AddRion
NAME NAE
STREET ADDRESE STREET ADORESS
CITY-57-20 CITY-ST-2P
TE 3 Delzte TmE Olcrane [ Additon
NAVE RAUE
STREET ADDRESS STREET ADDRESS
oTY-5T-08 CITY-ST-2P
TmLE T Dekte me O Change [ Adcitton
NAKE NAME
STREET ADORESS STREE| AUDRESS
cirY-51-1P CITY-5T-3P
TE O Oetete TE Clcnage [ Adlion
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-TF - CITY-5T-TF
WRE - - D owe- me " .. DcCange [ Asdion
NAVE NAVE N
STREET ADDRESS STREEY ADORESS -
Cy-ST-2P CiTY-55-2p

11, | heralyy Centify that the mforrranonmppliadwmnisﬂlmaoosmtqmr:ry for the
indicaled on this report is true and
limited liabifity comparny or the recaiver or

acourste and that My Signature shal

ﬂ'nsan'aiegaleﬂectas
UEHs empowared 10 axacutn this repart as required by Chagpter 803

containad In Chapter 119, Flarida Stanutes. | furthar carttly Tt the information
mmwmﬂ&mammmmwmramgwdm
a

S/DQDL%X(D\ B 1325

Dayams Phare #




