2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 05, 2006 8:00 am

DOCUMENT # L05000095619 ecretary of State
1. Entity Name
COMPLETE BUSINESS SERVICES, LLC 04-05-2006 90018 047 ****50.00
Principal Place of Business Mailing Address
12200 SW 1 STREET 12200 SW 1 STREET
MIAMI, FL 33184 US MIAMI, FL 33184 US
s s [CANR NIRRT AN
Suita, Apt. #, elc. Suite, Apt. #, eic. 01182006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-35 "I 9272 Nok Applicable
Zip Country Zip Couniry S, Certificate of Status Desired IE/ gi'gg‘l‘;f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
RODRIGUEZ, DAISY D Juan A- Serna, JR., CPA
12200 SW 1 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
7757 N.W. /% Street
City - ' Zip Code
Miame Lpkes FL | 235%¢

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept

the obligations of regisiered agent.
SIGNATURE DHI-‘/ b_/%bﬁ/éug-z.—MEMBEI %MW

Signalure, typed or panted name of registered agant and btk i appheable. {NOTE: Regrstered Agent signature rogdmd‘nman reinsiating) / [4 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
TITLE MGRM [ pelete TILE O change [ Addition
NAME RODRIGUEZ, DAISY D NAME
STREET ADDRESS | 12200 SW 1 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 CIvY-ST-2IP
TITLE O oeletz TITLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CY-S1-2P
TILE 7 pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [0 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CIY-S1-2P
TILE {7 pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIFY-ST-7P

11. | hersby certify that the information supplied with this filing does nat 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 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 the receiver or trusiee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A’“‘?d&

SIGNATURE AKD TYPED O(PRMTED NAME OF SIGNING

AGING MEIB%R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #




