FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001865 05-01-2008 90033 031 ***]38.75

1. Entity Name
COMPASS ONE, LLC

Principal Place of Business Mailing Address 6” U ? 74 1 9
L

2400 YORKMONT ROAD 2400 YORKMONT ROAD
CHARLOTTE, NC 28217 AFTN TAX DEPARTMENT
CHARLOTTE, NC 28217

Suite, Apt. 4, etc. Suite, Apt. #, etc.
P P 04202008 Chg-LLC CR2ED83 {12/06)
City & State City & Swate 4. FEI Number Applied For
56-2256673 Not Applicable
Zi Countr Zi Countr i
p untey P 4 5. Cenificate of Status Desired ] $5.00 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signalure, typed o printed name of registered agent and tte If apphcabls. {NOTE: Regustered Agent signature required when renstatng| DATE
_ FILE NOWI!! FEE IS $138.75 ’ © Make chack payable to
-After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE S O Delete TILE [ Change [ Addition
NAME COMPASS GROUP USA,INC. NAME
STREET ADDRESS | 2400 YORKMONT ROAD STREET ADDRESS
CITY-ST-21 CHARLOTTE, NC 28217 CITY-ST-2IP
1ITLE O pelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-2IP ' . § orr-st-are ,
L {J Deiete ThLE ’ [ Change=y [ Addition
NAME NAME i)
TREET ADDR el
st o B B
) . . fg‘;—- =24
TITLE O Delete TILE (2.“ @aﬂge © [0 Addition
NAME NAME L -
STREET ADDRESS STREET ADORESS fé- (s
CITY-ST-2IP CITY-ST-2IP L 3 ST
e O oelete Tme z .0 oy ) Adion
L} o
NAME NAME -
"§TREET ADDRESS STREET ADDRESS %\' ¥,o.
11Y-ST-2IF -ST- SN
? a1 €I -ST-2P ‘};ﬂ i (.2:
TiTLE O delete TILE (g@hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby cerdily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
Imited hability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes
/Ld/ RICHARD J. ROSSITCH
SIGNATURE: A ¢ ASSISTANT SECRETARY G/21/p8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae 4 {laytene Phone W




