FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO3000034719 ; 07-19-2006 90092 040 ****50.00
1. Entity Name
COMPASS EXPRESS, LLC
— TN IUULY
Principal Place of Business Mailing Address
757 SE 17TH STREET #274 757 SE 17TH STREET #274
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
T s L AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 07112006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FE| Number Applied For
20-0219290 Not Applicable
Zip Countey Ze Couniry 5. Certificate ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curront Registorad Agent 7. Neme and Address of New Ragistered Agant

Name

WILSON, THOMAS J
648 MAYPOP COURT Street Addraess (P.0. Box Number is Not Accapiable)

BOCA RATON, FL 33486

City FL I Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signahure, typed or printed name of registered agent and bkiio ¥ epplicable. {NOTE: Rogustorad Agoni signature required whon rewrsiating) DATE
Filing Fee Is. $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TRLE [Jchange [T Addition
NAME DRIAC, LLC NAME
STREET ADDRESS | 60 COMPASS LANE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2P
TIE MGRM [ Detete TTE O change [ Addition
NAME MERLE SMITH LUXURY HOMES, INC. NAME
STREET ADDRESS | 757 SE 17TH STREET #274 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33316 CITY-ST-2IP
LE MGR O oelete TITLE [J Change [ Addition
NAME CAIRD, JIM NAME
STREET ADDRESS | B0 COMPASS LANE STREET ADDRESS
CITY-ST-2I° FT LAUDERDALE, FL 33308 CITY-ST-2IP
TE MGR [ oelete Tme O Change [ Addition
NAME SMITH, MERLE NAME
STREET ADURESS | 757 SE 17TH STREET #274 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, Fl. 33316 CITY-ST-2IP
TTLE [ oelete THLE [Jchange [ Addilion
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME O pelete TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. I hereby certify that the information supplied with thj

liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and

dd on 3 t my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or tha receiver gy trusteglempowered to executs this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: % SertE. Sy 17 77//@9' /5; Aok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIAG MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE e Dayuwmne Phone #




