2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 11,2007 8:00 am

ecretary of State

DOCUMENT # L0O5000076129 04-11-2007 90155 029 ****55 00

1. Enlity Narmne

KOMPASS MAINTENANCE COMPANY, LLC

Principal Place of Business Mailing Address Uy =~

6265 SCOTT LANE £265 SCOTT LANE

FORT MYERS, FL 33312 FORT MYERS, FL 33912

A T S e ARG AL O
Suite, Apt. #, etc. Suite, Apt. #, efc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For

. e _ o ) 20-3251880 o ___|__[Not applicable
zp Geuntry ae Couniry 1} 5. Certificate of Status Deswved XX ?i.gg:g:;tional !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name

TSAGARI

S, PATRICIA

6265 SCOTT LANE
FORT MYERS, FL 33912

Stree! Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signature, lyped or pented name of registerad agenl and Uitle o apphcatie

{NOTE Regsterec Agenl signalure ragured when @instaungt

DaTE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 40, ADDITIONS / CHANGES
TILE MGR ] Delete TITLE [ Cnange (] Addilion
NAME TSAGARIS, PATRICIA NAME

| STREET ADDRESS | 6265 SCOTT LANE STREET ADDRESS

, CITY-§1-2IP FORT MYERS, FL 33912 CIme-S1-2IP

| e MGR ) Delete TiE [lchange [ Addition
NAME TSAGARIS, KOSTANTINOS NAME
STREET ADDRESS | 6265 SCOTT LN STREET ADDRESS

| ciny-sT-2e FORT MYERS, FL 33912 CIY-$1-2P
IS T Dotete i MGR T Cmnge Se3phddilion |
NAME NAME GART

* STREET ADORESS STREET ADDAESS TSH =, MICHAEL
CITY-ST-2IP CITY-53-2IP 6265 SCOTT LANE
TITEE 1 Delete TITLE FORT-MYERS7 FL "33912 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE []change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-S7-2IP CIFY-5T1-2P i

I OTHLE L Detete TILE i Change ] Addition
MAME HAME .
STREET ADDAESS STAEET ADDRESS ‘
CITY-ST-2IP CITY-51-2IP !

11. | hereby certify that the infoeriatign supplieg with this filing does not qualify for the exemptions contamed in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is tfue arfd accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing membier or manager of the

limited liability company 'dr the receiver or trustee empow

SIGNATURE: “/Jﬁu‘d/f

SIGNATURE &D TYPED CR PRINTED NAME OF SIGHNING MA] ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Patricia Tsagaris

E&d_l_O_eifiCMe this report as required by Chapter 608. Florida Slatutes.

¥.3-07

Date

Daylrne Prone »




