" 2005 LIMITED LIABILITY COMPAN FILED
- ANNUAL REPORT = Jan 11, 2005 08:00 AM

DOCUMENT # L02000032201 < R Secretary of State

1. Entity Name v YAk

NAUTICAL EXPRESSIONS, L.L.C. g" -@;"m

Principal Place of Eh.xsiﬁeessf o 7Mailing A‘;dd—r'essA

524 S. PINE STREET i ) 524 S, PINE STREET

OCALA, FL 34474 OCALA, FL 34474
01072005 No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PR Fppled P
25-1803341 Mot Applicable

5. Cerlificate of Status Desired O ?ese-gg q&ged;tional

8. Name and Agdl;ggg of Current Registared Agant

GIBAS, DAVID ) 7 N . DO NOT WRITE

524 5. PINE STREET ~ —

OCALA, FL 34474 _ - - . lN THiS SPACE

8. Tha above named ¢ntity submits this statement for the purpose of changing its ceQistered of}ibe or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE —_— o . .
Signatura, typad or printed name of regislered agenl and We I applicale, {NOTE Registared Agant sigrature required whan relnstating) _ DATE

Filing Fee iz $50.00
Due by May 1, 2005

9. ;MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME COMPASS HEALTH & FITNESS, INC.
STREETADORESS | 524 S, PINE STREET

orv-sT-2e | QCALA, FL 34474 . ] ,

il S 11 VLT
0111 A05-80043-019 50,00

NAME
STREET ADDRESS
CiTY-BT-ZP

TIMLE
NAME

cvsnze DO NOT WRITE

i ‘ B IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-2ZIP

Tne

NAME

STREET ADDRESS
Crry-st-2Ip

11. 1 hgreby certify that the information suppilied with this filing does not quality for the examption stated in Section 118.07(3)i}, Florida Statutes. | furiher cerbly that ihe information
indicated on this report igttue and accirgte and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability cormpany’or tye recelvel of trustes empowered to exgcute this report as recuired by Chapter 608, Fiorlda Staty /

—_—

-~

252 ol _348¢

Dayump Prione A

SIGNATURE: _A_, _ David Gibas / [0

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁmﬁi MANAGING MEMBER, OR AUTHORIZER REPRESENTATIVE ) H




