2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90037 Q34 ****50.00

DOCUMENT # L01000001169

1. Entity Name
COMPASS ASSET MANAGEMENT. Lc

Principal Place of Business . « Mailing Address . .

2655 NORTH OCEAN DRIVE 3RD FLOOR * 2655 NORTH OCEAN DRIVE 3RD FLOOR £3Uddbl7/ J

SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 -

| -

T O N

S6Y'7 flundood WhY | 2657 Windwood why
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
Cily & State ity & State 4. FEI Number Applied For
ﬁ o VAC /O/MM gfﬂcf/ L (9] \/ﬁ(— pAéM 554/6// ~C 65-1077230 Not Applicabile
épg(/// I/CO'%W }4 ﬁpa (?/ / / Cm(:l;rys JA‘ 5. Certificate of Status Desired 0 Eig?qadr:;iml
6. Name and Address of Cument Registersd Agent 7. Nama anc Address of New Registered Agent
— — — e T -

RADEMACHER, STEVEN A AdeprA KR | STECEN /A

2655 N. OCEAN DR Sireet Address (F.Q. Box Number is Not Kooeptable)

3RD FLOOR

SINGER ISLAND, FL 33404 Ho¥7 Wnvdideod ////4,)/

City Zip
RoYAL 4t Pdcr!  FL | By

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

the obligations of [agistETEE-EEYE / %

SIGNATURE f/a/ £ ﬁ%«é , 4'93 Nt K/

£ Xinaturs, typad or (rinded neme of regitared agect and title # appicabie. {NOTE: Agent required DATE
Filing Fee Is $50.00 . Make chack payable to
Due by May 1, 2004 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS l 10. ADDITHONS/CHANGES -

TLE MGRM [ Detete TILE & Lo Bthange [ Ageition

NAME RADEMACHER, STEVEN A W gﬁom;ﬂcﬂﬁfﬁ g7 ven st

STREET ADDRESS | 2666 N. OCEAN DR., 3RD FLOOR STREET AOORESS | (G f 7 M o) 8O0 WAy,

oiy-si-ZP | SINGER ISLAND, FL 33404 o2 | Do vyt PhAcior B’ Fe B2

TME O Detete ITLE Ol change T Adtion

NAME NAME

STREET ADORESS STREET ADDRESS

CImY-ST-21P CITY-ST-2P

TE 1 Delete f e Clcrange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7.2P oo - - - CITY.SE-2P° -~ - L - T — - s s

TLE {7 Delete e [J change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

Ciry-st-zp CITY-8T- 2P

e 1 petete TMLE CJchange  [fAcdition

NAME I NAME

STREET ADDAESS STREET ADDRFSS

CATY-S7-2P CITY-ST- 29

TME I oetete TLE Ochange  [3 Aadition

NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§7-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é Z @w/ STEVEA A /&Jﬁ’/ﬂﬂc#@f Y43 ~of SL/-F62-553%

m‘nﬁmmmmmuﬂnnr WEMEBER, mmmmmm Date Daytame Fhone #




