FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000042712 = 04-30-2007 90064 026 ****50.00

1. Enlity Name

THE COMPLIANCE AND AUDIT GROUP, LLC

Principal Place of Busing

BLVD Ma'aéggAZ‘EGBM, S 15 60044351

RLANDO, FL 32822

z P"“"“’a’ 7o ‘Buée“ Mo PO, Box ¥ 3 Maing "(f'es “"“l" m “‘" um "m "m"m"”l |||’| ”IN mlmm |||I|“n )"I
57 é emoranN 6'1’( é gemarﬁ}fv /ﬁ{l/
Suite, Apl #, etc. Sunte Apt #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & Ttale City E? State 4. FEI Number Applied For
rliwmde, L wndo , FL 90-0132948 Not Applicabie
Z%fg\ £0A CD“""& A 32'5\8/0’ “ Cct{nlg I 5. Cenificale of Status Desired  [] Ei-gg“ﬁfe‘g“"“a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Narne

STUDLEY SUZANNE H

3611 PERSHING AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32812

City FL Zip Code

8. The above named entity submits this 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 cf registered agent.

SIGNATURE

Signature, typed or prinled name of regisiarsa agent and htle if applicable [NOTE: Registered Aganl signature reguired when rernstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ME MGRM [ Delete T [ Change [ Addition
HAME STUDLEY, SUZANNE H NAME
STREET ADDRESS | 3611 PERSHING AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-ZIP
TTLE MGRM O Detete e §Q‘nange [ addition
NAME OLEY,E.G. NAME
staeer aoovess K 5088 MADINE ST> /Y Adine St sweroness | 5058 NAdive ST
Ciry-ST-21P CRLANDO, FL 32807 CiTy-ST-2IP
TILE O petete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME 1 pelete TMLE [ Change [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHy-§T-2p CITY-ST-Z1iP
TITLE O pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
e 7 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
11. | hereby cerlit tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
ingicated on this i accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp: 1 or trustee empoweared 10 execute this report as required by Chapier 608, Florida Statutgs.
SIGNATURE ’;_g o 107-242-7300
l1GNATU.RE AND TYPED OR PRINTI F WA MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #




