2004 L'fMl'rED LIABILITY COMPANY

ANNUAL REPORT = —*

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT # 103000021246

1. Entity

COMPASS ADVISORY GROUP, LLC

Principat Plage of Business

5772 SW31ST ST,
MIAMI, FL 33155

-

Matling Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sulte, Apt. #, ete. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
S -~ lDL‘ Q.tl S’i Not Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Certilicate of Status Desired El Fes Roquired

.-« - .6 Name and Add of C Registerod Agant 7. Name and Address of New Registsred Agent _
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CORAL'GABLES, FL 33134
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8. The above named en!:t wbﬂ\i!s this statement for the purposa of changing its repistered offlce o registered agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of regibl edagenl
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(NQTE: Regisierad AQEt signane required when reineiaing)
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: L - A Pedro L. 2amare.
_STREIMDHESS STREET AGDRESS 2%0| S. OQCQ.I\ _Dan wl H" *' 30 2
. CIry-51-2P CTY-§T- 1P Boca T 3
THLE [ oeketa TITE metm O crange  EX Additian
RAME KAVE Sr.ﬁ—%ab Fe.d-‘ﬂncac?.-
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NAME o NAME i T ’ -
STREET ADDRESS STREET ADCRESS
CiTY-sT- 2P Crv.s7-0P
TME 3 Detete e - O tnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2# CTY-ST-2P
me O Detets CTIME O Change [ Addition
_NM - [ NAME o "‘:
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11. [ hereby certily that the information supplied withjthis fiiing does not qualify for the exemption stated in Section 119.07{3X)), Florida Statutes. | Iurmer certily that the unfonnatmn !
accurate andhal my signature shal have the same legal sifact as if made under oath; that | am a managing member or manager of the
pter 608, Florida Statutes.
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