o008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000013912 Feb 18,2008 08:00 AD
iy Hiarns Secretary of State
COMPLETE BUILDING MAINTENANCE CO., LLC
Pringipal Piace of Businagss Miahny Address
2040 NW 40TH CT 702 WESTERN AVE
SUITE 3 LOMBARD IL 60146-2005
2. Principat Placc of Business - Mo P.O Box # 3, Mailrg Addross
Suite, Apt, #. elo, Suite, Api. #, elc 15t MOOHE CR2E083 {10/07)
Cily & Siate City & Staie 4, FEI Numoer Applied For
03-0580138 Not Applicatle
Zip Crurtry Zip Gouriry it o . $5.00 Additional
5. Cerlificate of S1atus Deswzd 3 Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Namae

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Streel Address (P.0. Box Number is Not Acceptan’e)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits tnis staternent for the purpose of changing iis registerag ofice or registered agent or poth, inthe State of Flonda, | am familar with, and accep
he obigators of registared ageant

SIGNATURE
Fagtaba L, i d o or oot e of ey seanl agert oz e fagp o Tes MOTE RaguZl@eest Aepdrt 8 g sllute sl inC el el i Sliv gy LATE
. FILE NOW!!! FEE IS 5138 75
e After May 1, 2003 Fee Will Be $538 75 y
‘ ‘Make Check Payable to Florlda Department of Staie )
g, MAMNAGING, MEMRER‘:JMANAGEHS 10. ANDITIONS  GHANGES
T MGR L] Delt TE [ Change ] Additizn
M SMITH, PAUL V RAME
STAELANDARSS 1702 WESTERN AVE STHEET ALTIRESS Honimoeaa111
Gre-Slar [LOMBARD IL 607148-2005 ity gieze 2/ 27 A08-00046-023 138,75
HE T palele ik [Ceonange O3 additon
HALE HAaKE
STRIET A SS STRITT ALDPISS
CATY-ST- 7P CITY-57- 70
L 1 pakete HE [ Chenge - [C] Adainn
NAME e - -
CTRLET ADPAESS STMED ADDKESS
CITv-3T-2 CITY - §T- 7
e b ] Delete TTE [ Change 1 Agdiien
NAKL HAME
STRELT EDUALSS SISEET ADDRESS
CIry-31- 21 CITY-8i- 2P
TR ] pelate TITiE [ Change ] Addition
HARE HAME
STRIET ADELST STREET SLORESS
LTY- 51211 CITY-5T- 2P
HIE [ Dalate TITE [[Jchange 7 Additisn
HARE NAME
SIREET ADDAESS STREET ABDRESS
CiTY-ST- 78 CITy-57- 2

11, | herehy certifv that the oormaticrsy prtied with this filing does n,
irdicated on this repori is e€ ang ghicurale and that my signalur
lmited labiiizy comnpan i

qualty for the sxemptions contained in Saction 119, Flonda Statutes 1 furthsr carhiy that e infgrmation
hall have the same lsgal ellect as if made under valn: (kat | am a managing member ar manager of the
i t as required by Chapier 808, Florida Stalutes.

SIGNATURE.: Wﬂ\ -

SIGNATURE AND TYPEDIOR PRINTED NALEOF SIGNING MMGING MEMAER, MANAGER OR AUTHORIZED REPRESENTATIVE {aw Gyt roPwscs




