FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90047 038 ****55.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000054912

1. Entity Name
COMPASS HOMES OF NORTHWEST FLORIDA, LLC

Principal Place of Business

Mailing Address

913VIEW CY P.0. BOX 460
ALFORD, FL 32420 US ALFORD, FL 32420 US
IR
2, Principal Place of Business 3, Msiling Address [ ﬂ ‘
Suite, Apt. #, etc. Suite, Apt. 8, tc. 03212006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number Applied For
-2 =1 06 7 / 0 Not Appiiceble
Zip Country Zip Country . $5.00 Addional
&, Cortificate of Status Desked [ Foe Requirod
6. Name and Address of Current Registarad Agent 7. Name gnd Adrdrass of Now Registorod Agent
Name
SMITH, CHARLES M
913 VIEW CT Street Aodress (P.O. Box Number it Not Acceptable)
ALFORD, FL 32420
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its reg d office or regi d agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obiigations of registered agent.
SIGNATURE
Sgnature, typad of prniad nerme of regederad Agent anc kil I ApEhcabio. {(NOTE: Agort ! DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 21 Deete TE O change [ Aadition
NAME SMITH, CHARLES M NANE
STREET ADDRESS | 613 VIEW CT STREET ADDRESS
Cy-5T-29 ALFORD, FL 32420 CiTY-S1-28
WIE MGRM [ Detete TME Clcrange [ Addition
RANE ANDERSON, ERIC J NAME
STREET ADDRESS ¢ 679 CARVER STREET ADDRESS
Cmy-S7-29 ALFORD, FL 32420 CiTY-S1-2P
TE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-3P cy-s1-ap
TILE 7 Delete WLE Dcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TE [ pere mE [dCrange (] Asdiion |
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-5i-2¢ cify-S1-2P
TLE [ Detete TE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
(ATY-ST-BP CITY-51-2P
11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tug and accurate and that my si re shall have thp same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company o er of trustee ed tb executa thi as tefyuired by Chapter 603, Florida Statules.
</ -
SIGNATURE: l > // o Y (b, 20 2006 BDE22 5K
SGHATURI, AND TIFED OR PRINTED NAME OF SIS RANAGNG MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Omo / Ditytrne Phone ¢




