FILED

2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
ANNUAL REPORT - - - ecretary of State

DOCUMENT # L06000055380 09-10-2007 90102 002 ****50.00
1. Entity Name
COMPLETE REALTY SERVICES, LLC
Principal Place of Business Mailing Address bl U U 5 5 7 4 9
111 BRINY AVE 111 BRINY AVE
PH 8 PH8
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062 US
S s AU EIRMDMERR AR WA

Surta, Apl. #, elc. Suite, Apt. #, elc. 08302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

\/ Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired 0 ?ese‘gg‘l’;f:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
—m . _ .= Name
BLACKMAN, SHEILA
111 BRINY AVE Sirest Address (P 0. Box Number is Not Acceplable)
PH 8
POMPANC BEACH, FL 33062
City F L Zip Code

8. The above named entity sub:mits this siatement !or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ol rag1stered agent. S

SIGNATURE -
Signalure, typed oF prinied name ol regislerad agent and title il apprcable (NOTE Regslated Agent signatuce required whan renglating) DATE
Filing Fee is, $50.00 ) : Make check payable to
Due by Saptember 14, 2007 - Florida Department of State
9. T MANAGING MEMBEHS;‘MANAGERS 10. ADDITIONS JCHANGES
TI7LE MGRM - 1 oelete TITLE O thange [ Addition
NAME BLACKMAN, SHEILA HAME
STREET ADDRESS | 111 BRINY AVE, PH8 - STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062. > ciry-s1-21p
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5I-2 —_—— CITY-57-2iP
THLE O velgie THLE Cychange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2R CITY-ST-21P
TITLE [ Delete TITLE O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-$1-21P
TMLE . O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P

11. | heraby ceriify tnat tha information supplied with this filing does nat qualify for 1he exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowered to 8xecula this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona o
I




