FILED
2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000042712 03-25-2004 90216 002 ****50.00

1. Entity Name
THE COMPLIANCE AND AUDIT GROUP, LLC

Principal Place of Business Mailing Address I - - -

8815 CONROY-WINDERMERE ROAD 8815 CONROY-WINDERMERE ROAD
#318 #318
ORLANDO, FL 32835 LS ORLANDQ, FL 32835 US
T > IR
To80 Unjversa] Binlevipy, 100 Wuiveesal Buloysep
® ?‘é 3"" #ete. f?‘a’\g‘ . ete. 03222004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Q&&HDO_, FI OMDD . F I qo - D{ 32‘?4'8 Not Applicable
Zip 3’. B l q C‘,”t‘a 3;‘9’ f? Coﬂirg 5. Certificate of Status Desired O fg-ggq ln:’i\:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address (P.0. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
Gity FL I Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The abeve narmed enti
the obligation&ly fﬁd agent. é @ Q/ /
SIGNATURE e M EL/ ;‘2«2 o '-L

8, typad or unm% name of registared agent and title if applicable. {NOTE: Registerea Agent signature requirea when reinstating) bate 7

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME STUDLEY, SUZANNE H NAME
STREET ADDRESS | 3120 DOWNS COVE ROAD STREET ADDRESS
Ciy-ST-71P WINDERMERE, FL 34786 CITY-ST-2PP
TITLE MGRM 1 Delete THLE [ Change  [J Addition
NAME COLEY,E.G. NAME
STREET ADDRESS | 518 TRAM ROAD STREET ADDRESS
CITY-ST-2P COLUMBIA, SC 29210 cIry-s1-2IP
TITLE MGRM ﬁDelete THLE O change [ Addition
NAME CARTER, J.A. NAME
STREET ADDRESS | 15205 STONEBROOK DRIVE STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32773 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§3-2p CITY-5T-21P
TITLE 3 Delate TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
TILE O detete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flerida Statutes, | 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 | am a managing member of manzger of the
limited liability company or the receiver orusige empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: ,4? E. G[ @0[2"‘1 3/}9/64 Yol 95 2- 1323

SIGRATUR ED 5R PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytims Phone 4




