2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L04000007816 Secretary of State
1. Entity N

iy Hame 03-10-2005 90039 047 ****50.00
COMP REVIEW LLC-
Principal Place of Business -Mailing Address
1650 OVERLOQOK RD PO BOX 520079 n
ngGWOOD FL 32750 b(S)NGWOOD FL 32752-0079 [ 0 0 1 9 8 54

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

2o- 0645 ¢pe 3 Not Applicable
Zin Country Zip Country 5. Ceriificate of Status Dested [ ?Bi-ggmﬁf:;“m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name T - T
?égygvghfggpﬂg Street Address {P.0, Box Number is Not Accepiable)

LONGWOOD FL 32750

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 of registered agent,

SIGNATURE

Signatuia, typed of printea name of registered agenl and title # apphcabla {NOTE. Hegistared Aganl signatura requited whan renstaiing) DATE

Ror R T L TR

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Delete TITLE . [ Change 7] Addition
NAME CLEMENS, SCOTT M NAME
SIREET ADDRESS | 1650.OVERLOOK RD STREET ADDRESS
CifY-ST-2IP LONGWOOD FL 32750 CIry-S1-ZiP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
L , 1 Detete TLE [ change ] Addition
NAME T T oo N ’ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciTy-§1-7p = - CITY-ST-ZIP
TiLE [ Delate TINE [ Ghange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiy-ST-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 3-0S

Date Davture Prone #




