FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000042712 04-27-2006 90026 041 ****50.00

1. Entity Name

THE COMPLIANCE AND AUDIT GROUP, LLC

Principal Place of Business Mailing Address

7680 UNIVERSAL BLVD. 7680 UNIVERSAL BLVD.

#580 #580

ORLANDO, FL 32835 US ORLANDO, FL 32835 US

s g AR R AT
sf’ Semoran Blud 5784 5. S0 maren Alid

Sune Apt. #, elc. Suite, Apt. #, et1c. 03292006 Chg-LLC CR2E083 (11/05)

City & State & State 4. FEI Number Applied For
Orlaméo  FL or r‘ md.o 90-0132948 Not Appicable
3;2 ‘5\89\ 1 SL;TZ?/H% %g Xq 9 8”;:’0)1 AL 5. Cemificate ot Status Desirea O fi'ggqlﬁ‘::;“""a’

6. Name-and Address &1 Current Registered Agent 4 7. Name and Address of New Registered Agent

Name

STUDLEY, SUZANNE H
3611 PERSHING AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL I Zip Code

8. The above i d enuty En?mits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ré& agent ‘-\ /
SIGNATURE — e TR
Signature, fyped o printea hame of regisiarea agent ana litle if applicable. (NOTE: Registerad Agent signature required when reinstating) T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TITLE [ Change [ Addition
NAME STUDLEY, SUZANNE H NAME
STREET ADDARESS | 3611 PERSHING AVENUE STREET ADDAESS
CiTY-$1-7IP ORLANDO, FL 32812 CiTy-S§1-21P
e MGRM 1 belete THLE S@anue [ Addition
HAME COLEY,E.G. HAME £ E/n Col ég_,;r&,
STREET ADLRESS | 1430 MIZGAYAAKES ROAD#107 STREET ADDRESS | & (OO 8 d ive
CITY-ST- 2P QCOEE-RL-34761 GITY-ST-ZIP Or‘/#mfﬂ . =¢ 20, go’z
TITLE ) [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IP
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIrY-S1-2P CITY-57-2IP
TITLE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cify-§1-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report Is frue'and-eccurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com e receiver or rustee empowered to execute this report as required by Chapter 608, Forida Stayutes.

87 LEZ
SIGNATURE: 2 ’ioo(o 9 1306

SIGNATURE AND TYPED OR PRI#IEQJI‘ME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phane #




