[

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # L03000054481

1. Entity Name

COMBASS ENTERPRISES, LLC

03-24-2004 90300 Q09 ****50.00

Principal Place of Business

832 BAYBERRY LOOP
CLEWISTON, FL 33440

Mailing Address

PO BOX 3043
CLEWISTON, FL 33440

MIUWU LUK

2. Principal Place of Business 3. Maiting Address

R

Suite, Apt. #, etc. Stiite, Apt, #, etc.

. 03152004 Chg-LLC CR2E£083 (10/03)
City & State ' City & State Lo e Applied For
‘ Not Applicable
- " - —
Zip Country Zip Country 5. Certificata of Status Desired O $5 00 ﬂtddltlonal
Fee Required
6. Name and Address f Current Registered Agent 7. Name and Address of New Reglstered Agent
e S T T - [ G TED L — — — f— A—— .

COMBASS, TERRANCEL
832 BAYBERRY LOOP
CLEWISTON, FL 33440

~{ Nameo.. . . - s

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registarad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the chligations of registered agenl.

SIGNATURE

Signaturg, typed or printed name of regislerad agent and titte if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2004

10. ADDITJONS,’CHANGES

9 MANAGING MEMBERS / MANAGERS
TITLE MGRM O pelete TITLE O change [ Addition
NAME COMBASS, TERRANCE L NAME
STREET ADDRESS | PO BOX 3043 STREET ADURESS
cmv-sT-zp ) CLEWISTON, FL 33440 CNY-51-2P
TITLE ¥ O palets TWTeE [JCrange [ Addition
NAME LN NAME
STREET ADDAESS |-~ STREET ADDRESS
ory-stzp | CITY-5T-7P
THLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-§T- 2P T | e - e e - — R OY-ST-ZP - - - -- - - -
TIMLE 7 Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE 1 Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P
TILE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS _— STREET ADDRESS . - —
CHY-ST-2P —_——- CITY-ST-2P ~|- - - - -

1t. | harsby certity that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida 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 i made under oath: that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to executa this repert as required by Chaptar 608, Florida Statutes.

SIGNATURE:

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

Daytime Fnong #




