2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 01. 2007 8:00 am
DOCUMENT # L06000013912 Secre,tary of State

1. Enlity Name
COMPLETE BUILDING MAINTENANCE CO., LLC 02-01-2007 90048 013 ****50.00

Principal Place of Busincss Mailing Addross
1037 NW 31ST AVE 702 WESTERN AVE
e S Hllnml‘mwl»"“m ||H}IH“ ||‘|“i||| H“l ml’ Hlll ”Ill‘ m ’ll’
2. Principal Place of Busmess No P.O. Box # 3. Mailing Address
2040 NN Ao ¢ |
Suﬂc Apt. #, clc. Suite, ApL #, elc. 1st MOORE CR2E083 (10/06)
DSOre. ¥ D ;
& Slalo Cily & Stale 4. FEI Number pplied For
g\gﬂmm a0 Trac e DS-05F OVAY Nol Applcabio
Counlry p Country i A $5.00 addiionat
550 Lodt 5. Cerliticale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D, ATION CTE
T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceplable)

g
1200 S-PINE ISLAND RD
PLANTATION FL 33324

City FL Zip Code

8. The above namad onlity submits Lhis stalement for Lhe purpase of changing il registered oflice or regislerad agent, or both, in lhe Stale of Florida, | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Snature, 1yned f pratee 1t ol reepstared agent ang Wi f appheably {NOTE Regysient Agent signature regared when remstaiing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
1 MGR [ peleln it [ Change  [C] Addition
A SMITH, PAUL V NAML
SIRETTADDIUSS | 702 WESTERN AVE SIREYADDRESS
CITY S1-41P LOMBARD L 60148-2005 ClHY s/
T O delete 1 O change [ Addition
NAMI NAME
STRFE T ADDHESS SIHIT | ADDRESS
CITY- 81- 4P CIY s1 /1P
1ILE O pelete T [ Change  [] Addilion
NAME RAML
STREET ADDIE S5 STRIT ADDRLSS
TV Si-an - R LIt sl e
NTLE 1 Delete it O Change [ Addition
NAME NAMI
SUTHE T ADDRLSS ST TADDRESS
CIY -1 A1 CIY sE AP
e 7 Delele i [ change [ Addilion
NAMI NAMI
SIRLLT ADDRISS SIELTADDRESS
ClY ST 2P CIY §1 71
g [ Deleie T [ Change  {J Addiion
NAME NAME
SIREET ADDRI'SS SIRH T ADDRESS
CIY-ST-2iP ciy sp e

11. | hereby certify thal the information suppfied with this filing does not qualily lor the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and thal my signature shalh have the same lagal eflocl as if made undor oath; thal | am a managing member or manager ol the

limited liability company or m?e? or trustce empowered to exe this roporl ag required by Chapler 608, Florida Stalutos.

SIGNATURE:

SIGNATURE AND TYPED on\:mmsn NAME oF sIGNING MANAalgﬁEMBEH MANAGER, OR UTHORIZED REPRESENTATIVE Date Deytens Phore &




