2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000037322

1. Entity Name

ecretary of State

04-29-2004 90081 032 ****50.00

COMPASS INVESTMENTS LLC

Principal Place of Business
3281 CROSSINGS CT.

D101
BONITA SPRINGS FL 34134
us

Mailing Address

D101

3281 CROSSINGS CT.
BgNiTA SPRINGS FL 34134
u

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #. elc. Suite, Apt. #, etc.

Il

MOORE CR2EQB3 (11/03)
City & State City & Stale 4. FEI Number ] Applied For
O~ O5% Tgo> Not Appiicable
Zip Counry Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name - e mme e -

BOTHWELL KAREN D
3281 CROSSINGS CT.

D101

BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City Zip G

FL

cde

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE .

5 Signalure, typad or prinled name of registered agent ana hue f apphicanle.

{NOTE: Hegisteref Agent signatura requirea when renstating) DATE

E Nowllt*'FEE'lS $50.
; 5 .

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TINE MGR [ Detete TLE [ Change [ Addition
NAME BOTHWELL, KAREN D NAME

STREET ADDRESS {3281 CROSSINGS CT. D101 STREET ADDRESS

CITY-ST-21P BONITA SPRINGS FL 34134 CITY-S7-2IP

THLE MGRM [ petete mE Clchange [ Addition
AME DANIEL A. WOQD TRUST NAME

STREET ADORESS 12121RICHMOND STREET ADDRESS

CITY-ST-7IP TOLEDO OH 43607 ciy-ST-2iP

mE_ |MGRM o O3 Delere TLE - —[=3 Change- - [ Addition
" NAME M.T.T. REALTY CORP (A N.Y. CORP. } NAME

STREET ADDRESS | CHAIRFACTORY RAD. STREET ADDRESS

CiTY-5T-2IP ELMA NY 14059 CITY-§T- 2P

TITLE MGRM ] Detete TME O Change L] Addition
NAME FLUR, GARY NAME

STREET ADDRESS (11861 N.W. 26TH STREET STREET ADDRESS

CTY-ST-2IP PLANTATION FL. 33323 CiTY-ST-2IP

THLE [ Delete TITLE CCrance [ Addition
-NAME NAME

STREET ADDHESS STREET ADGRESS

CITY-ST-21P oIrY-ST-2P

TILE {7 Delete TIMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify 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 | arn a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <Foper . 2wt

Q39)y55~1/ %%
Y-27-04 (239)cw—7532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duate Daylimie Phane

#




