2007 LIMITED LIABILITY COMPANY 05-02-2007 90359 002 *~~~50.00
ANNUAL REPORT L0G6000036115

DOCUMENT #106000036115
FILED

COMPLETE NETWORK SOLUTIONS, LLC
37 FERN COVE 17 FERN COVE

1. Entity
Principal Place of Busingss Mailing Acidrass ) %ﬂ&d !)5 p I H 5 8

SANTAROSA BEACH,FL 32459 S SANTA ROSA BEACH, FL 32459 LS - ECRE TARY OF STATE
2. Principal Place of Businsss - No P.O. Box # 3. Mailing Address ”Illl] Mﬂ“ lm hmn mm |“ ‘“l
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
?\ 0-Yb7& 737 Not Applicable
b Country Ze Country 5, Cenificete of Status Desived O ?Z‘E&ﬁfjmm
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
’ Name
JOSEPH SILVA, JR. , P.A.
103 WEST 5TH STREET Strest Address [P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famifiar wiln, and accept
tha obligations of registered agenl.

SIGNATURE
t o Signature, Typed o rinted name ol reg et and ticle {NCTE' Regiatered Agent sigrabv e reauwed whan reinlating)

. Filing Fee is $50.00
ODue by May 1, 2007

9. MANAGING MEMBERS | MANAGERS 10. . ADDiT|0NSICHANGES

TILE MGRM [J Delete TIILE CJChange [ Addition
NAME 'FRANCO, MATTHEW NAME

STREEYACDRESS | 37 FERN COVE STREET ADDRESS

CIy-81-2ip SANTA ROSA BEACH, FL 32458 CiIy-$i-ap

MLE 2 Dekele TILE [Cicrange [ Asditign
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- S1-21P

TITLE e o — [ Delete TIRE T Chargz ] Acdllion
HAME NAME

STREET ADDRESS STREET ADDRESS

CMY-5T-2IP CiTy-S1-2p

TmE O oaiete TLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ¢Tv-51-28

TinE O pelete TILE [Jcnange [ Adaition
NAME HAME

STREET ADORESS STREET ADDRESS

CY-5T-29 GITY-ST-2P

TMLE [ elete TLE CJCrange [ Adgiion
HAME HAME

SIREET ADORESS SIREET ADDRESS

CiTY-ST-2P cy-st-2p

11, 1hereby certify hal the intarmabon supplied with this filing coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further cartify that the information
indicated on this repon is irve and aceurata and 1hat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha
limited liability company of he recever o rustee empowered 10 execute this rapornt as required by Cnapler 608, Florida Statutes.

SIGNATURE: Dot pico> 27 7=p o7

TJURE ANO MJOQ PRINTED HAME OF L1GNMNA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytrtw frone #




