FILED

2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000056405 035-21-2008 90416 001 ***138.75
1. Entity Name 035-21-2008 90416 002 ****x5 00
IANTHE COMPLETE SOLUTIONS, LLC
Principal Place of Business Maiting Address
19615 NW 31 AVENUE 19615 NW 31 AVENUE
MIAMI, FL 33056 MIAMI, FL 33056
T IR A EEAIR R
04082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yRr=Tvp— Fomied o
36-4609719 P Not Applicable
5. Certificate of Status Desired M gﬂiggqmm“a'
6. Name and A of Current Regl d Agent

615 A 51 AVENUE DO NOT WRITE
MIAMI, FL. 33056 E IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
v Signaturs. typad or printed name of ragistared agent and tite it applicable. (NOTE: Ragisterad Agent signature nequired when reinstating) DATE

FILE NOWI FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LACEY, ALIAE

STREEFADDRESS | 19615 NW 31 AVENUE
CITY-5T-21P MIAMI, FL. 33058

THLE

NAME

STREET ADDRESS
CIFY-SE-21P

TITLE
NAME

o s . DO NOT WRITE

vl - IN THIS SPACE

STREET ADDRESS
CIve-51-21P

TITLE

KAME

STREET ADDRESS
CiTy-SF-2IP

Tt

HAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that tha information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trug and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt Eability company or ihe recaiver or trustee smpowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /[j@ /’ ﬁ@(%ﬁlyf W éf“f:fdg (Bos) 214108

MMNREMWMPRINTEDMW v [J , OR AUTHORIZED REPRESENTATIVE Daytime Phono #

il



