2004 LIMITED LIAB’" \TY COMPANY FILED

ANNUAL K_PORT

DOCUMENT # 103000034719

1. Entity Name

COMPASS EXPRESS, LLC

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90498 Q17 ****50.00

Principal Place of Business Mailing Address

60 COMPASS LANE ‘ 60 COMPASS LANE

BOCA RATON, FL 33308 U5

BOCA RATON, FL 33308 LS

WA A

2. Principal Place ol Business 3. Mailing Address
757 QE 1N Spree W3l 7157 5B 1%l B oy
Suite, Apt. #, elt. . Suits, Apt. #, slc. 03052004 Chg-LLC CR2E083 {10/03)
City & State ' & State 4. FEI Number Applied For
Th Leaheriale 'Yr LeorderBale . BL av-oa219340 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
333\ L - .1‘:5? . -‘é . -3.5...5\5‘.‘ ?’DV"W&U’ l §. Certilicate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ‘ Name
_WILSON, THOMAS Jo o e s B = - : —
648 MAYPOP COURT Streat Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33486

City . FL Zip Code

8. The abcve named enity submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE "+ =

--Signature, typed or printed name of 7egisterad agent and tite if appiicabie,

(NOTE: Registerad Agen signatura required when reinstating)

§

>.. Filing Fee Is $50.00
Due by May 1, 2004

+

0

.
&
!
i

9. T T T U MANAGING MEMBERS f MANAGERS

0. ) L ADDITIONS / CHANGES ‘
TME. ... . | MGRM 7 Delete TME MG R [thange - [ Addifion
MM | DRIAG, LLC HAME DRIAL LN
STREET ADDRESS | 60 COMPASS LANE STREET ADDRESS | Lo Composs hame
CITY-5T-21P BOCA RATON, FL. 33308 emv-sT-2f | Fh L hpua ow dute, T 33%0Y - P
it 3 Delete e M& & ™~ Ol change  [*Addition
NAME . - NAME Mepte L Pl Ly, omes s Tac,
STREET ADDRESS STREETACORESS | 7577 S E {74 Shreet B 24y
CITY-ST-2IP _ ov-ST-ZP - | R R Lo ae ke (EL 3334,
TME O celete TIME O change [ Addition
Y - - NAME . - S . T
STREET ADDAESS STREET ADDRESS
CTY-ST-TP CITY- ST-2P
THE 1 Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITy-5T-20p CITY-ST-2IP
nmE [J Detete e 3 Ctange  [7] Addilin
NAME . NAME
STREET ADDRESS | . ., STREET ADDRESS ) .
CITY=ST-2p - | e = e o LR . L T - cmy-st-2p— |~ - - — - .j";_'E‘.';.:‘.;.,';‘;;_:‘T":,'_;:‘;T""‘-—'-" T
- E O Ooeete TLE . ") Change .. [] Addition
NAME T e v s HAME ] B At oy
STREETADDRESS.|. * - =« - =i gtd STREET ADDRESS o :
CITY-ST-21P CITY-ST-2P )

T hereby certify that the information supplied with this liling does not qualify for the exemption stated.in Section 112.07(3)(i), Florida Statutes..l turther Certily.thal the inlormation
incicated on this report is true and accurate and that my signature shall have the same legal eflect as i made under cath; thal | am a managing membaer or manager of the”

limited liability company or the receiver or lrustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE




