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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sep 08, 2006 8:00 am
Slécretary of State

DOCUMENT # L05000121949

1. Entity Name

COMPLETE MOBILE DETAILING, LLC

(09-08-2006 90043 041 ****50.00

Principal Place of Business

427 BRIARWOOD ROAD

Mailing Address
427 BRIARNOOD ROAD

VENICE, FL 34293 US VENICE, FL 34293 US
F e s A OGREATRC
Suite, Apt. #, etc. Suite, Apt. #, ete. 08222006 Chg-LLC CR2E0B3 {11/05)
City & State City & State _ 4, FE| Number Applied For
‘}O - 3 q?, \ g '}g' Not Applicable
Zip Country Zip Country . : $5.00 acditional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAPANTONAKIS, JEREMY ™ - - — T — S— S
427 BRIARWOOD RAOD Street Address {P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL | Zip Caode

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

the obligations of registered agent.

SIGNATURE

Slgnature. Iyped o prinled name af registered agent and title if applicabla.

(NCTE: Ragisterad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

' Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Detete TITLE [ Change 3 Addition
NAME PAPANTONAKIS, JEREMY . NAME

STREET ADDRESS | 427 BRIARWOOD ROAD STREET ADDRESS

CITY- 5T-21P VENICE, FL 34293 CITY-ST-2IP

TME L Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE O petete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY=§1:2p—"| - - cirresl-ap — - - — S
TITLE [ Delete 1ILE [ Change  [] Additicn
NAME NAME '

STREET ADDRESS _' STREET ADDRESS

CITY-51-21P - ' P CITY-ST-2IP

TIME . O telete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

TALE O pelete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing 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 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 trustee

SIGNATUR <7y

—_

owered 1o execute this report as required by Chapter 608, Florida Statutes.

G-(-08  AYyr- SEE-CYQ

Dala Daytima Phone #

SIGNATURE W OR PRINWNAME OF BIGNING HM, MANAGER, OR AUTHORIZED REPRESENTATIVE
[




