FILED
2005 LIMITED LIABILITY COMPANY Jan 28. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # L03000023383 Secretary of State
01-28-2005 90076 021 ****50.00

1. Entity Name

COMPASS, LLC

‘| Principal Place of Business Mailing Address
4920 SOLIMARTIN DRIVE 4920 SOLIMARTIN DRIVE
.| ORLANDO, FL 32837 ORLANDO, FL 32837 .
e 3 s AL AN
ASB1 VIMEL AND ROAD |4901 VINELAND ROAD
Suite, Apt. #, atc. Suite, Apt. #, eic.
01032005  Chg-LLC R2E 1
S1E.270 SE.270 o CRRE08S (10ro9)
City & State & State 4. FEl Number Applied For
ORILANDO L C?R LANDO,FL 45-0519607 Not Applicabls
Zip Country Country - . $5.00 Additional
9—37 2/\ 1 U-S‘P\ %2_ 2/\ 1 u&A ) 5. Cemvhcale of Status Desired O Fee Required Al
8. Name and Address of Cumment Registered Agent 7. Name and Addresa of New Registersd Agent
Name
BOND, EDGARD — B0 l\é%o ,DGAAR Dbl
4920 SOLIMARTIN DRIVE raot X t Accepta
ORLANDO, FL 32837 X KEHOERY a)/ DRNE
City Zip Code
WINDERMERE ,  FL | %%c
8. The above named entity submits thig t lor the purposs of changing its registared office or registered egent, or both, in the State of Rorida. | am familiar with, and accept
the obligatiens of registerad agenm
SIGNATURE EDGARD BOME  (MER)
Signature, typed or printed neme of registarsa-ayant and tite if applicable (NOTE: Ragistarad Agant signatLin requirsd whan rainstating) DATE
Filing Fee Is $50.00 "% Make'chieck payable'to ©
Due by May 1, 2005 ) Florida Dapanmem of State
a. MANAGING MEMBERS/MANAGERS T ADDTTIONS JORANGES
me MGRM O Delete TTE.E o P orange [ Addition
NAME CARRILLO, NORIS
STREET ADDRESS | 4920 SOLIMARTIN DRIVE smnmmss PAR 2 ABEOESBURY TRINE.
omv-si-z | ORLANDO, FL 32837 on-s-2 | WINDERMERE ,FL 2RSS
TMLE MGRM : [ Delete TIRLE E{cnange 1 addition
NAME CARRILLO, LINO NAME )
STREET ADORESS | 4920 SOLIMARTIN DRIVE swmeer apoess | SRAR2 ARBOTSRBURY TRWE
orv-51-2p | ORLANDO, FL 32837 s | WINDERMERYE FL2ATRS
me MGRM 0 Detete e G Change ] Addition
NAME BOND, MARIA NAME
STREET ADORESS | 4920 SOLIMARTIN DRIVE smeEToReSs | 34 22 ABBOTSBIRY DRINE
cR-STZP | ORLANDO, FL 32837 CIFY-7- 2P WINDERMERE FL_ DATRS
e MGRM [ Delete TME., 2 Crange [ Adetion
NAME BOND, EDGARD NAME .
STREET ADORESS | 4920 SOLIMARTIN DRIVE STREETADDRESS | 842 ARBOT GRURY TRINE
em-s1-2p | ORLANDO, FL 32837 oSt | WIWDERMERE FL. M4IZS
TmE £ Delete TmE Ochange 3 Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CIPY-5T-2P CiTY-ST-2P
Tme £ Delets THE [ cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Forida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the sama lagal eflect as it made under oath; that } 8m a managing member or manager of the
limited liability company or the receiver or rustee empowersd 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: EDsSARD B> (MGRY gt 107105 (ADT7)550A -4k
INATURE AND TYPED OF PRIICIID NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phane #




