. FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000093978 Secretary of State
1. Enity N
COMPLETE PROPERTY CARE, LLC
Principal Place of Business Mailing Address
3728 LISA LANE 3728 LISA LANE
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US
03262007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE pR=To— FopiadTor
20-3677331 Not Applicable
8. Certificate of Status Desirad 1 Ez‘ggmﬁ:':;tb"a’

8. Nams and Address of Current Reglstared Agsnt

ST LA DO NOT WRITE
NEW SMYRNA BEACH, FLL 32168 IN THlS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligatiens of registerad agent.

SIGNATURE

Signates, typed or prvisd name of regustorsd agent and title if appicabla (NOTE. Ragisterad Agent signatura raquired wnen rainsiaung) DATE

Filing Foe is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME STEWART, KAREN
SIREETADDRESS | 3728 LISA LANE -
orY-STZP | NEW SMYRNA BEACH, FL 32168 LI

ia

Ja

IO RE R ] A

T 140 0 =000 35 ~00 B0,
NAME

STREET ADDRESS

ciy-31-2Ip

[

TLE
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
Ciy-S7-21P

TILE

NAME

STREET ADDRESS
GiTy-S1-21P

11. i hersby cerlily that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutas. | further carify that the information
indicated on this report is trus and accurate ang that my signature shall have the sama lagal effect as if made under oath; that | am 2 managing membar or manager of the
limited lability compagy or the receiver or irustee smpowsred to exacute this re| raquirad by Chapter 608, Florida Statutes.

3 r{i:‘ )01 (3%334\—\3;@

Daytima Phone #

SIGNA ;

5 TYPED OR PRINTED NAME OF SIGNING MANAGING . oR Ep ATIVE




