2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT # L03000040442 SR Secretary of State

1. Enfity Name
COMPASS VACATION RENTALS, L.L.C.

Principal Place of Business ) - ": - Mé‘linn Address
5801 SUN BLVD., SUITE 105 711 SECOND AV, NE
ST. PETERSBURG, FL 33715 ~ SUITE 1001

“ SAINT PETERSBURG, FL 33701 US

o UMMMk

04152005No Chg-LLG CR2E083 (10/03)
4, FEI Number Applied For
45-0525755 Not Applicable
- . $5.00 Addtional
5. Certificate of Status Desirad O Fee Raquired

= e T R TR T A T

6. Name and Address of Current Registered Agent

T AEROND AT NE DO NOT WRITE

SUITE 1001 - - . e R Tyl
SAINT PETERSBURG, FL 33701 IN THlS SPACE

8. The above named entify submits this statement for the purpose of changing Its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . .

SIGNATURE —

Signatune, typed or prinfed name of ragistered agark and tila ¥ applcatle. NOTE, Ragyisterad Agent signature required whan relnjtaling) : DATE

Filing Feo is $50.00
Due by May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS

TITLE MGRM i EIRIITIT T e e e e
RANE THE SUTTER GROUP, L.L.C. ) ] o
stTaceT ARoRESS | 111 SECOND AV NE SUITE 1001 i WICK 1 Jﬁij 5

oITY-5T-2P SAINT PETERSBURG, FL. 33701 |
e o ' o o
NANE

SYREET ADDRESS
OITY-ST-Z

TITLE
NAME

size DO NOT WRITE

TITLE V - o iNiTT’lsisPACE

NAME
STAEET ADDAESS
CITY.ST- 2

TITLE

NAME

STRELT ADDRESS
EiTY-§T-21p

THLE i T N s TS — il e LT
NAME

STREET ADDRESS
CITy-ST-28

11, | hereby certify that the infarmation supplied with thvis filing does not qualif\j for the exemplion Slated in Section’ 119.07(3)(1, Florida Statutes. § further certify that the Informati
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made unger oai)ifi-’ thal f am a managing member scf)r :‘anaggrroo[f 1hemn
fimited liability company or the recelver or trustee empowered 1o execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: %Mr YW/  ors58-m
SIGNATURE AND TYPED OR PRINTED N, QF §i G MANAGING MEMBER, CR AUTI ZEQREPRESENTATIVE Date Caytime Phone 4




