FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000028853 02-13-2004 90072 029 ****50.00
1. Entity Name
COMPASS REAL ESTATE GROUP DEVELOPMENT
DIVISION LLC
Principal Place of Business Mailing Address
525 RIDGE DRIVE 525 RIDGE DRIVE
NAPLES, FL 34108 NAPLES, FL 34108
s TS o O TR T
Suite, Apt. #, etc, . Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For
20-0468367 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'ggu‘:fg;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCHFORD, MIRA N
105 BAY MAR DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH, FL 33831-3807

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad or printad name of replstered apent and title if applicable. (NOTE: Registered Apeni signature requirest whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ra ADDITIONS  CHANGES
e MGR O] Detete TIMLE A [crange ] Aciion
HAME ROCHFORD, TERENCE E NAME LechFord, Tlervnee € /
STREET ADDRESS | -6RE-RIBOE-PRIME seraooness | 3O Fd 739/’1 iAer Trar
OTY-5T-2F | NARLESTFH368 CITY-§T-2P /Uﬂ Y /_( 5 El 34%/0 3
e MGR wem e v 4 [ change (] Addiion
NAME SCHULER, ROBERT L NAME ’
STREET ADDRESS | 4650 NORTH MARTIN DRIVE STREET ADDAESS
CITY-ST-2P LORAIN, OH 44053 CITY-5T-7P
e 2 Delste TME ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IF CITY-ST-2IP
TITE 0 Detete TinLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2P
TmE [ belets TLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-§T-2P
ME [ pelete TNLE [ change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADORESS
CITY-ST-2P QITY-ST-7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or trustee empowered to execute this report as required by/Chapter 608, Florida Statutes.

SIGNATURE: X /Z M /7/0 Y 239-370- 52

SIGNATURE AND 'I'U'PED OR PRINTED NAME OF sﬂmc MANAGING M ER, MANAGHR, DR AUTHORJZED REPRESENTATIVE Daytirna Phona #

/ el ATe T I~Cetr o

Feb 13,2004 8:00 am

G



