2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # 101000009272 May 06, 2004 08:00 AM
1. Entiy Namme Secretary of State
COMPASS EAST LLC
Principai Place of Business . Mailing Address
18716 EAST COLOMIAL DRIVE 18716 EAST COLONtAL DRIVE
ORLANDO FL 32820 - ORLANDO FL 32820
T s IR
Suite, Apt. #, etc, Sute, Apt. ¥, ela. MOORE CRZEDS3 {11/03) -
City & Siate City & State 4. FE! Number Apphad For
58-3727688 Not Apphoabie
Zo Country & Gountry 5. Cenyficate of Status Desired 3 ?g;ggq $f:;ﬁ°”al
§. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent -
) 1 Name )
gg{\l SLS!’A%?&E!?JEE ié‘EEAGAN' P.A. Street Address {P.0. Box Number is Not Accemabie)
SUITE 201
ORLANDO FL 32802
City FL } 2ip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or regisiered agent, or bolfs, 13 the State of Flonda. § am familiar with, and accept
the obiigations of registered agent.

SIENATURE O . _—
Sranaturs, tyoed o5 praled nae of eegretared agent and Gtle + apphealis {NOTE Rugesterad Agem signatre caquirad whea canstatag]) . . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2004
9, MANAGING MEMBERS/ MANAGERS T 10. ADDITIONS { CHANGES
TME MGRM [ petete THE T change [ Addition
HAME MCFADDEN, DANA HAME T o
STAEET 607655 | 18716 E COLONIAL DRIVE STRLEY ADDRESS a5 iigz‘?&gﬁ%éﬁgn a1 S0 0 _
CTr-ST-BF JORLANDO FL 32820 Y- ST-IP D dis . --
W MGRM 73 Detee, TITLE i Changs [ Addian
NAME CARRIGAN, JR, R.E. NAME
STAEET ADORESS (18716 E COLONIAL DRIVE STREET ADDRESS
CIv-st-Z¢ |ORLANDC FL 32820 CITY-47-20P
e 1 Detete PILE [ Change [} Acdiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-$7- 2P CHY-5T-P
THLE {1 Delete TmE T ) O Chenge 1] Addition
NAME NAME
STAEET ADORESS STRECT ADUFESS
CITY-ST- 7P CITY-S7-2i
HRE {7 Delete HILE Tl otange 3 addition
NHAME BAME
STREEY ADURESS STHEET ADOAESS
QITY- ST 2P Ty -ST-1P
E ) 3 Deete j B Ciohage  J Addition
NAME HAME
STRICT ADDRESS STAEET ADBRESS
CiTY-51-2P CITY- §T- 2P

11. | hereby certily that the information supplied with (his fng does not qualify for the exemption stated in Section 138.07(2)(7), Forida Staiutes, | further cenify that the information
inchicated on this report is true and accuarate and that my signature shall have the same legal effect as i made under aath, that ! am 2 managing member or managsr of the
limited liability ccnrﬁ' the receiver or Irusies empowered o execute this report as required by Chapter 608, Florida Statutes.

"

Mﬁ/m U-28 T4 YOT-568-2i45

e e M AR P P P IR I At AR A ST BE ARl B TR S RATRITES REAST A CSTEE A A1 T ITE T e e LT AT e A Dheas @

SIGNATURE:




