FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000070089 04-17-2006 90042 018 ****50.00
1. Entity Name
COMPOUND GROUP, LLC
Principal Place of Business Mailing Address
9062 NAVARRE PARKWAY 9062 NAVARRE PARKWAY
NAVARRE, FL 32566 NAVARRE, FL 32566
T s 7SS LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
20 - 5“0 "\6 '2)—] Not Applicable
Zip Country zZip Country 5. Certficate of Status Oesied {1 Eiggq ::g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PERRI, DANIEL C
4 ELEVENTH AVENUE, SUITE ONE Streat Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed of pnntad namg ot registered agent and tile f applicatie (NMOTE: Registerea Agan| signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] oelete TITLE O Change [ Addition
NAME WHITESIDE, WILLIAM J NAME
STREET ADDRESS | 9062 NAVARRE PARKWAY STREET ADDRESS
CITY-ST-7P NAVARRE, FL. 32566 CiTy-S3-2P
TITLE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-ST-29 CiFy-§T-21P
TILE O delete TITLE [ cCrange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-85-2IP Ciry-S1-2P
TiTLE O pelete TITLE [0 Ghange  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTy-5T1-79 CITY-ST-217
TIILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-ZIP CITY-ST-2IP
TINLE O pelete TITLE O Change [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

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
indicaled on this report is true and accurate and that my signalure shail have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trustgs empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

, OR AUTHORIZED REPRESENTATIVE




