_ 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT 2% ,43\/
: DOCUMENT # L03000026619 4% 44'39 (
1. Entity Name (1S 4‘(‘
COMPASS ENTERPRISES, LLC G o N
5T R
S,

Principas Place of Business Mailing Address | _((::‘ / < P
4324 NW 6TTH WAY 4324 NW 67TH WAY 805512390'?‘53“ &)
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 0
S sy AN ﬂlﬂlﬂﬂ'ﬁllllﬂ AR

Suite, Apt. ¥, atc. Sulte, Apt. #, atc. 03092005 REIN-LLC CR2E101 (6/04)

Chty & State City & Stata FE| Number Applied For

20 O\DO‘{ 33 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired E( g’e 22, Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SALVER, PALL .
3721 EXECUTIVE PARK DRIVE, STE. 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
i , typed o printed name of agent and te i MOTE: Agent xpaired when DATE
In aecord ith 5. 607.193(2)(b), F.S., the limited Make chack payabis to
FILE NOwIl FEE IS $100.00 I::gcllty coam%nl; dx;s not namsiée) ) prior nohoslzm Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
E YiAnn O Detete TRE (O change [ Aadition
NAME ‘P\‘,\‘ ~ HAME 504125901753
STREET ADORESS 31‘1 chf“ LI VY/ )’ smeETADORESS [ 04/26/04 90048 049 $50.00
o stz Fpry L FC. 32067 il
THLE [ Detese TLE [ Change (T Andition
NAE . = : EI —‘: r_p E""
iy e *t‘?—fﬂ l"'EQ‘ 01 #REE. 0
CiTy-ST1-7IP
THLE I change [ Aadition
= ENT —
STREET ADDRESS . _
T200¢ - 200
. O Crange [ Addition
NAME
STREET ADDRESS
criy-S7-7P
TME 3 Detetn TE O Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-7P
TE ‘ [ oelete e Clcrange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP /) CITY-S1-7P

11. { hereby certily that the information
indicated on this report is true and
timited liability company or the r
b

bléNATU_E“E

pligh with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and my signature shall have the same legal effect es if made under cath; that | am a maneaging member or manager of the
powered to execute this report as required by Chapter 608, Florida Sietutes.

2-9- 05 954-575- 0145

00 THED OR PRINTED NARE TFRIGMNG MANAGING MEMBER, MANALER, OR AUTHORIZED REPRECENTATIVE Caytime Prone §




