2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - FILED

DOCU NT # LO2000032201 .
DOGUME Feb 11, 2004 08:00 AM
NAUTICAL EXPRESSIONS, L.L.C. Secretary of State
Principal Place of Business Mailing Address
524 S. PINE STREET 524 S. PINE STREET
QCALA FL 34474 QCALA FL 34474
i A AARA ARG
Suite, Apt. #, elc. — - Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State Ciy & Stale 4. FE! Number Apphed For
. ) 25-1903341 Not Applicatie
Zp Caunty Zip Country 5. Certfficate of Status Desired [} ?g.ggqlﬁ:!:;tional
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent '
Name
%EASS ,PI?QI\EI "SDT‘JJ:{EET Streetr Addrass {P.O. Box Number is Not Acce#table} = =
OCALA FL 34474 - '
City FL l 2:p Cade -

8. The above named entity submits this statement for the purpose of changing its registered offlée or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - o _

Signalure, typed of orirted nama of repstered agent and tile  appfcatle {NOTE. Fagistered Agent signature reguired wnen fenstating) DalE L .

FILE NOW1I FEE IS $50.00 .
Make Check Payable té Florida Department of State
- Due By May 1, 2004 o
e ] R S Ao e

S, . .. MANAGING MEMBERS/MANAGERS rﬂl. ADDITIONS / CHANGES .
g MGRM 3 betete e D) Change [ Addition
NAME COMPASS HEALTH & FITNESS, INC. HAME
STREET ADDRESS | 524 5. PINE STREET STREFT ADDRESS
CITY-ST- 2P QCALA FL 34474 CITY-ST-2P . -
TTLE T Delere e Po0nnO04sess Dichawe O Addiboe
Nt HAME J2/12°04-80010-313 20.00
STREET ADORESS STREET ADDRESS
oY -5T-2P ] oo CITY -5T- 2P ' ) ] o
e [ delete il O chenge Tl Additon
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITy-5T-2P F Y- 5T 2P
TITLE 7 Delete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Core-ST-2IP CITY-5T-ZP )
TLE [T pelee e [JChange ] Addition
NAME NAME
STREET ALIDRESS STREFT ADDRESS
CITY-S1- 2P ) CITy-5T- 2P _
TALE ] oeiete HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - $7-TIF . Cire. sT-2IP .

11. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accyfe and that my signature shall have the same legal effect as if made under oath, thal | am a managing member o marager of the
imited habitity company or the receivey/of trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: L "%é-é?/

SIGNATURE AND TYRED DWIMEB NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Prong 4




