o - FILED

May 17, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ~ Secretary of State

192 EEETS

DOCUMENT # L03000021250 PHIZ-R00A A 014 TR0 00

1. Entity Name

“OMPASS WEALTH MANAGEMENT LLC

Principal Prace of Business  Mailing Address Jauvob4lil

7735 NW 146TH ST SUITE 303 7735 MW 146TH ST SUITE 303

MIAMI LAKES, FL. 33016 MIAI LAKES, FL. 33016 L\

s S AR OOl
Suite, ApL #, &tc, Suite, Apt, #, etc. 04092004 Chg-LLC CR2E083 (10/03)

City & State City & S1ate 4. FEI Number } Applled For
: 33~ 106 24 ;"\'I Nol Applicabie
Zip Country Zip Country 5. Certificae of Status Desied [ g&% :::dmnnal
. 8. Name and Addrees of Current Registersd Agent 7. Murne and Address of New Reglsisred Agent
. Name

ARAZOZA & FERNANDEZ-FRAGA, P.A. —

2100 SALZEDOQ ST, STE: 300 Swreet Address (P.O. Box Number is Mot Acceptable)

CORAL GABLES.:‘F%:'?SI:#‘

! |:'r- " ;“ g g : . City FL J Zip Code

.ahgve named antity Submytsithis statement for the purpose of changing Its regh d oHfice o regi apent, or both, in the Stats of Florida. | &m famlliar with, and accept

%) ) ations of rsgismted agent.

TEaii S 'y . [

S}é.’mnﬁ . ) B . - - . - - . . -

sl AL Sigrature, 1yDed or RINHd neme of regisianed agent and ttie § iepicable. {NOTE: Fegiensd AQEnT MONEIAS FGUTED whin reinstating} DATE

-« o-u'sso.oo Mais sheck payabile to
" Dug By May % 2004 . Florida Department of Stats -

% 4 . 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

mes _— O el N meeéem O Gl (Dadefion

% T ::ET 2ZAmpr a Vedrs Lo-

oty §1.2P ; oTY-5T-2P %SO [ s Ocea:!‘_ Bl.d. )Q-pl" do2

TITLE O Dette TLE me L i O Ctange ition

WAME MANE Ftcnqnca(?l %e"k‘*

STREET ADDRESS _ SRETAORESS | A e A Sl 1R Y Vi

oTY-S1-1P Y- 5T-2P - % e mii__f;:i':r-—- 334 S

Jome | _ O Deete e v :"“\; v VU DOchoge [ Acitkn )

NAE T RAME T B -

STREET ADORESS : * [l SYREET ADDRESS

CITy-55-aF CITY-ST- 2P

TmE [0 Detetm TME O cnange [ Addition

NAE NAKE

STREET ADORESS STREET ADDRESS

oY-ST-2P oTY-§1-B2 .

TME 3 Deets TME Dcnarge [ Addsion

WAME RAME L, -

cxiy-1-2p eitv-g7-20 ) )

me: SR "0 peketn e _ (3 crange - [ Asdition

NALE ) ' : HAME [ -

¢iry-ST-2P A - oTY-St-ap : -

“t. I hgreby certity that the afion supplied with } filng does not qualily for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cestify that the information
indicatad on thia repost 1s Jfue 4nd eccurmte and thit my signature shall have the same Iegal effect as If made under cath; that | am & manzging member of manager of the
fimited liabiity conpany the Feceiver of ' & Mrmmﬁh&mg 608, Flonda7u/

SIGNATUR %ﬁ-@ / 4 ? a ('/

BIGNA AND OF RIGNING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE [ 1 Omytims Phone #
N\




