FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT < 8
DOCUMENT # L05000063590 ecretary of State
(02-03-2006 90083 041 ****50.00

1. Entity Name
COMPASS STRATEGIES, LLC

Principal Place of Business Mailing Address
18835 SWEET GUM 18835 SWEET GUM
JUPITER, FL 33458 JUPITER, FL 33458
T T NG00 T8
277 Sevih Flagler Dr.| 18635 Sweed GunCh
n o =
Uj“’_‘;" 5‘%&"",‘2* Soite ROD Suito, At #. elc. 01312006  Chg-LLC CR2E08B3 (11/05)

=) WJi

City & Sta 4 City & Statg 4. FE! Number Applied For
Uest R‘M Bec.c,h \ FL— Jugitev FL 203 136020 Not Applicable

- " ¥ "
?Efq Y ngz‘ z'”; 3y S% 005” g" A S, Cortificate of Status Desired (] gese-ggqmﬂmﬁ'
" 6. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registered Agent

Narme

PENKALA, JOSEPH G

18835 SWEET GUM- Street Adaress (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458 .-

i
i

e Ci Zip Code
:l_' ‘3 v FL I P
8. The above named entity sboitsThis stdternent for the changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rég; [ age /&
SIGNATURE iy Joeery G PERKALA //3//:2(56 )
Signature, typaefor prathe nama ol regisisred agenl and titke if applicabie. (NOTE: Registared Ageni signalura required whern ieinstating) L4 v DATE
e
Filing Foe is $54.00 Make check payable to
Duengy May 1, 29006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
" TLE MGR . . 3 Dekete e O Crange [ Addition
NAME PENKALA, JOSEPH G NAME
STREET ADDAESS | 18835 SWEET GUM COURT STREET ADDRESS
CIFY-ST-7IP JUPITER, FL 33458 CITY-ST-7IP
TRLE {7 Detete Tme O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21 CITY-5T-21P
TALE [ Delete THLE [1 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE . O Delete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-sT-2I¢ CAy-5T-2Ip
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- i
TITLE O petete TME [ cChange {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY - ST-21P

11. { hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acsurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the rpee P uta this report as required by Chapter 608, Florida Statutes.

(Sely 305=

Jouey G. PEAVALA !/2%70% g\

R TYPED OR PRINTED NAME OF SISRING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylsms Phone

SIGNATURE: ,




