2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 08, 2008 8:00 am

LO7000029636 . .
DOCUMENT # Secretary of State
1. Enty Mame
05-08-2008 90103 025 ***143.75
COMPLETE OFFICE SERVICES, LLC
Principal Place of Businass Mailing Address
1443 WATERWAY COVE DRIVE 1443 WATERWAY COVE DRIVE :
WELLINGTON FL 33414 WELLINGTON FL 33414
|

2. Puncipal Place of Business - Mo .0, Box # 3. Mailing Address

Suile. Apt. #. 81, Suite, Apt. #, BIC, 151 MOORE CR2E083 (10/07)

Cily & State City & State ’ 4, FEI Numper /’Applied For

P2-OA 102 % No: Applicatle
i Country “w Gy 5. Cerlificate of Staws Desired  [W” fesegg Additional
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Regisiered Agent

Name

?EJ:;EV%?\EF‘EE?VLA\Q%OVE DRIVE Street Adaress (PO Box Mumbet 18 Not Accepiabie)

WELLINGTON FL 33414

\ '.-.‘> ; : : City FL 12sp Code

. e i
8. The abuve named entify, l}f;rmts f:"ﬂ,ﬂ staternen: or the purpose of changina its registered office or registered agent, or poth, inthe State of Florida. | am familiar with, and accept
6 obiigaticns of regisrziie agert;

-

SIGRIATURE

- éﬁgn:;::,m, (372 c el A Of G ST SO0 DS L L unphingky NOTE REopnl0rnss &l t Saqalsee e 20 & 0 1inseaing LATE

v LB NE
.o EIEN Gy I T et e

T v PWMANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nile MGR o O Dslerz TiiE O Change [ Addiion
HAME GUTIERREZ, CLIVIA_ NAME
STREET ADGRESS | 1443 WATERWAY COVE DRIVE STREET ACDRESS
CTY-§T-2¢ | WELLINGTON FL 33414 ey -5t
ILE 7] pelete liTE [ change [ Addition
NAME EAME
STREET ADDAESS STREET ALORESS
CIfY-SE-2IP CIfY-31-ZP
HILE [ pelete hite [ change [ Addition
NaME HNAME
SISEET ADDRESS ’ ) - STREET ALDRESS | - - - - - -
CAY-ST-2P CITY-55-2F
TILE 3 Delete THLE [ Change [ Additisn
HARL HiaME
SIRLET ADURESS SIREET ALDRESS
CITY - 3T-2IP CITY-31-21P
TTLE [ pelete TiTE [ Change [ Additinn
HARL NAME
STACET ADDRESS STHEET ADDRESS
GiTy-51-2IF CIiy-37-2
TME O velste TTLE ™ Change [ Addition
HAAE NAME
STREET 4DDAESS STREET ADDRESS
CITY- §T- 2 CITY-5T-2F

11. | hereny certify that the infarmation suppiied wilh this fiing doas net quality {or the exemptions cortaingd in Secion 119, Flerida Statites. | furthar certify that the information
ingicated on his report is true and accurale and that my signature shall have the same legal eltecl as if made under oath: that | am a managing member or manager of the
limited lability cornpany or tha receiver Of wusiee empowearedd 1o execule tis repor as required by Chapter 808, Florida Statuies.

SIGNATURE: 4\ 2NO%  Su-204-cee>

SIGNATURE AND WAPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 1 caw Caylore Pooee &




