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'l/
(N"TED LIABILITY f,r —A% FLORIDA DEPARTMENT OF STATE « F | L ED
COMPANY 5‘<%‘ ‘*-F--,?I Secretary of State
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The Complete Financial Group, LLC A BT
? u5;1bxu3~—u1uid*—uﬂ: ##]53, 75
4001 BUS TOos
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2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
112 Lakeview Way 3438 East Lake Road 4. State/Country of Formation
Sulte, Apl. #, stc. Suite, Apt. #, etc. Florida/ USA
i . Date Organized or Qualified
Sulte 14 EMB 604 5 Tg go égl.lagr:zeis (I:’: Flﬁ?idae September 7, 1958 =
City & State City & State
6. FEINumber Applied For
m
Oldsmar FL Palm Harbor FL 65-0047102 Not Applabie
Zip Country Zip Cauntry 7.
34677 USA 34695-2402 USA CERTIFICATE OF STATUS DESIRED 00 Additional Fea required
8. Name and Address of Current Registered Agent
g?:;ley F Fidrych Jr A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

_ ive th . icas. . .
112 Lakeview Way receive the prior notices. By checking this

box, you are certifying the prior notices were

Suita, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
Oldsmar / FL|34677

9. 1, baing appointed the regis!

Signature of
Registered Agent

agentef tha abov ad li ;?ﬂ company, am famjliar with and accapt the obligations of Chapter 608, F.S.
nawe 08/17/2009

/ ( ’ REGISTERED AGENTWT SIGN

10, tames and Streat Addresses of Mansglng Members/Managers

Name of Street Address of Each . ,
Titles Managlng Members/ Managers Managing Member! Manager City / Stata { Zip
EMGRM | Stanley F Fidrych Jr 112 Lakeview Way Oldsmar, FL 34677

INSTATEMENT Withovt FEne.) 1-:}

3 Y
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11. | cedify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chaplar 608, F.S. | furtifer certify that when
fiting this reinstatemant application the rg@gon for dlssoluuon has pedn elimiqated, the limited Hability company name satisfies the requiraments of section 608.406, F.S., and that
all fees owed by the limited Hability co P indicated on this application is rue and accurate, and my signature shall have the same Iegal effect
as ¥ made under oath, ;

Signaturs of
Managing Member/Manager

7272045093

Date

08/17/2009

Daytime Phone#




