2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # 103000030102 Jan 24,2005 08:00 AM
4. Enty Name Secretary of State
COMPASS SITE ADVISORS, LLC
Principal Place ot Buséness Ma;ling Adidress
100 SOUTH QLIVE AVENUE PCST OFFICE BOX 1625
h!}fSEST PALM BEACH FL 33401 X}ISEST PALM BEACH FL 33402-1825
S i T T
Sare At ¥ Sutte, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & 5 City & 5ta - ' TFENamber . [Applisd For
ty & State s ity te 4 | Number 54-2123507 | ) ;Nif,;zp;‘»gt':
Zip Country Zio Cauntry 5. Cenificate of Status Desired [ gi-ggqf;fg’"“a’
8. Nama and Address of Current Registered Agent _7._Name and Address of New Registerad Agent i ]
MName
?S‘OTQEOHG'E'}]-? %??\E‘{EAEV%NUE I Street Address {P.O. Bax Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL t Zip Cote -

8. The above named entity submils this s:ézement far the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and'aoic,epi
fhe obligations of registered agent.

SIGNATURE - . . o _ .
. Sgrature, vped o prnied name of ragstaced agant and ks € appheahile {MCTE Regminied Agart SIGTRNIG 1equred WEh FeInsIBlINg ) K DATE

FILE NOWH FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2005

0. ~ MANAGING MEMEERS/MANAGERS 10, ADDITIGNS/CHANGES B

miLe MGRM [ petete L ] change [ Adaiter

HAME SATTER, JONATHAN R NAME

SIRECTADORESS |POST OFFICE BOX 1625 . SUREF T ADURESS

Ov-Sh2F - WEST PALM BEACH FL 33402-1625 Ly S1-2F _ - -

11371 MGRM 7 1 Celels HiLE UB‘ W '::’-.4 1 Change 3 Addition

- DEWQODY, DONALD K JR. _ NAME a1y ;:’33?555-’2?3‘0‘55-531 5000

SIREET AUDRESS 1POST OFFICE BOX 1625 “i6EE | ADDRESS

oS- IWEST PALM BEACH FL 33402-1625 _ N B .

LE {3 pelete ﬂ HLE [ change ] Addition

HaME NAME

STRLEY ADDRESS 21865 1 ADDRESS

Oy -S1- BF ife-Sl-Ie _

ik I petete unt 3 Change [ ] Adoition

NoAME NAME

STREL ADRRESS SREE { ADOIRESS

Giir-§1- 2P . 1V -1 .
U O Detate N I 3 Change [ Addition

NAME HAMF

5TREET ADDRESS SIRLLTADRRESS

£iTe-51- 719 iy S4- 7P L

T 7 Delele bitk O change 3 Addition

HER NAME

STACET AGDRE S8 IPEFT ADDRLSS

Sy - 51- 40P ory-5i- o

piied with ihis filing does not qualify for the exempiion stated in Section 119.07{3)(D), Florida Statutes { further certify that the information
acarate and that my signature shall have the same legal effect as if made under gath; that | am 2 managing member or manager of the
civerjor irustee empowered to execute this report as required by Chapter 602, Fiorida States.

1. | hersby cattify that the information
indicated on this report is true an
fimited liability company or the ri

SIGNATURE: /=80 05~ SG’ 4SBT

SIGNATURE ANMD TYPED QR Pmﬂﬁ NAME Of SIGNING MANAGING MEMBER, MANAGER, OF AYTHORIZED REFRESENTAYIVE Davtrma Prione ¥




