2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 28, 2007 8:00 am

DOCUMENT # L05000067096
ot Secretary of State
_ o ofe ofe e e
THE COMPASS GROUP LLC 03-28-2007 90187 028 50.00
Principal Place of Business Mailing Addross
15215 BOTH DRIVE N. 15215 BOTH DRIVE N.
e T H"m |” "’I“H” Ilm ||m ||W Il"l |H|’ ’"” ||"| ’l”l |”||[ ”' |||’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
RS PHRK ST
Suile, Apl. #, elc. Suile, Apl. 4, clc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
Lawe Wortdt, FLo NO-T APPLICABLE Mot Apolicano
Zip Couniry! Zip Counlry - ) $5.00 aaditionat
,‘5 -.5 4'(" o % S ]} 5. Cerificate of Status Dosited O Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, CARLOS A
15215 80TH DRIVE N.
PALM BEACH GARDENS FL 33418

Slreel Addross (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submils this slalemenl for the purpose of changing its registered oflice or registered agenl or both, in the Siale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnsiura, typed or prinad norme of reguslared agert and ke & applicavle. {NOTE: Remstarod Agenl signatuey reauireu whan rginslahng) DAlE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ] Detete 1 O change  [J Aadition
NAME. RODRIGUEZ, CARLOS A NAM
SIRECT ADDRESS | 15215 80TH DRIVE N. SIRLET ADDRTSS
CITY - 81-21p PALM BEACH GARDENS FL 33418 CIrY 81 2P
MITLE O pelete it [ change [ Aduition
NAME HAMI
STRELT ADDRLSS SIREE| ADDRESS
CITY - SI-AIP CIY S1-2P
T O pelere TITi ] change [ Addition
NAME NAMI
STRLET ADDRESS o SIRLE ) ARDRFSS
Y- S1- /1P CIY S1-71P
TITLE [ Delete nu [J Change [ Addition
NAME NAME
SIRLET ADDRESS SUNETADDRESS
cily s1-4p CITY §1 2P
e [ Delete TKE [[Jchange [ Additian
NAME NAMI.
STREET ADDRY S SIALL | ADDRESS
CITY-SI-21P Ty sl 7P
nn O pelete Tt [ Change (] Addition
NAME NAMI
STRIE] ADDRLSS SIRELT ADDRESS
CITY-SI-21p CHY I 7P

11. | hereby cerlify that the information supplied with this filing does net qualily for the exemplions conlained in Seclion 119, Florida Slalules. | [urther certify hat the information
indicated on this reporl is true and accurate and that my signature shall have ihe same legal effecl as il made under oath; that | am a managing member of manager of the
limited tizbility company or the_receiver or frustee empowered 1o execuleshis report as required by Chapler 608. Florida Statutes.

SIGNATURE: /C//bL-//" 3/! S / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OA AUTHORIZED AEPRESENTATIVE Dae Daylire Phane 4




