2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2006 8:00 am

DOCUMENT # L05000035985

1. Entity Name
COMPASS INSTITUTIONAL MARKETING, L.L.C.

Secretary of State

05-16-2006 90182 047 ****55.00

Principal Place of Business

1200 HORTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

1200 NORTH FEDERAL HIGHWAY, SUITE 200

2. Principal Place of Business 3. Mailing Address

(D BRI

Sute, Apl. #, etc. Stite, Apt. #, etc. 05122006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
20-267/8%8% Not Applicable

Zip Country ap Country 5. Certificate of Status Desired E(’ ?g‘ggqﬁm"a'

6. Name and Address of Current Reglsterad Agent

7. Name and Addrass of New Registered Agent

MACLAREN, LINDA O

COMPASS INSTITUTIONAL MARKETING, L.L.C.
798 SO. FEDERAL HIGHWAY, SUITE 100
BOCA RATON, FL. 33432

N .
" Richard Gagnon

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

/200 N, Federal Huwy Sie Zoo

3
Fd

V Boco Loty FL %8505

8. The above named entity submits this statemnent 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 regitered agent, /
SIGNATURE @i o/ / PP CFr

Signature, typed or prnted name of registered agent and title If appicable.

(NOTE: Ragistered Apant signature required whan reinsiating}

Filing Fee is $50.00

Mzake check payable to

Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mie 1 Detete me HMehH O chage  (rAadition
NAME NAME R ctard 6743 non
STREET ADORESS sreToness | 12 co AL Fedesal }”“"// Ste zo0
CITY-ST-2P Cily-ST-23P Bocg Lafon FL 33932
e 1 Delete ME 7 Dcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE [ Delete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
TTE [ etete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s81-21P CITy-ST-2IP
TMLE [ Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITE [ cetete TME O Change [T Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Crvy-s3-2P CIY-51-BP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

N

ZI0-g6}/

SIGNATUSEME:

TURE AND TYPED OR PRINTED NAME OF SIGNING IAMIEIBER. MANAGER, OR AUTHORIZETY REPRESENTATIVE

Vé:a/ﬂé éé/)

Daytime Phone #




