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FILED
2008 LIMI e L g PANY Jan 16,2008 08:00 AM

DOCUMENT # L02000032201 Secretary of State
1. Entity Name
NAUTICAL EXPRESSIONS, L.L.C.
Principal Place of Business Mailing Addrass
524 5. PINE STREET 524 5. PINE STREET
OCALA, FL 34474 OCALA, FL 34474

: o ‘ ' . "7l 01092008No Chg-LLC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE = = AopTed For

R l : 25-1503341 Not Applicable

) . ‘ 5. Certificate of Status Desirad m( 233 g&&g:;"m“
6. Name and Address of Current Registored Agent . ; . ~:" ~

FARKAS, LEE " po NOT WRITE
OCALA, FL 34470 IN THIS SPACE.“
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i [ L i :

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flurida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Signatura, typad or grinted name of ragiaterad agent and tills if applicable. (NQTE Registerad Agent signaturs required whan reinstating) DATE

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS A Lot )
e MGRM CL ' -
NAME COMPASS HEALTH & FITNESS, INC. ‘

STREET ADDRESS | 524 S. PINE STREET
CITY-8T-2IP QCALA, FL 34474

TME
STREET ADDRESS . R L T IR
¢ITY-§1-2p _ : T

TME ’ . . T .“ -’ ' a ! L .‘
NAME o
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NAME . "o
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CITY-ST-2P O
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THLE . ST Bl Lo L
NAME R A
STREET ADORESS S b C, S
CITY-ST-2IP B P A TSP USRE

11. | hereby certify that tha information suppliec with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gartify that the informaticn
indicated on this report is true and accurats and that my signaturs shall have the same legal effect as if made unger oath; that | am a managing mamber or manager of the
limited liabikty company or 1 alver or trustes empowered 10 executa this raport as raquired by Chapler 608, Florida Statutes.

SIGNATURE: FH() m Bruniarsk; [-9-08  35940] 348§

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEWMBER, DHJUTHORIZED REPRESENTATIVE Dats Daytme Phone 4




