2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT. {AR)

DOCUMENT # L05000078008

1. Entity Name

COMPASS REALTY ADVISORS, LLC -

Principal Place of Business

100 S. OLIVE AVENUE
WEST PALM BEACH FL 33401

Maiting Address

100 S. OLIVE AVENUE
. WEST PALM BEACH FL 33401

. Principal Place of Busines
3 a7 e, Box 125~

Mallng Agﬁ]a/ %’ “am

Suite, Apl. #, etc.

Sune Apl. #, elc.

FILED

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90144 044 ****50.00

O

15t MOORE

CR2EG83 (10/05)

Cliy & @'M &M—, K/ : City &

lu&’adxfc

4. FEI gber,754¥7

Appiied For

Nat Applicable

—~Country - -

é)pallou.

53'—\02

Country
ASA

5. Cenrtificate of Slatus Deswed

0 “$5.00 aadgitional™
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SATTER, JONATHAN R
100 S. OLIVE AVENUE
WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and Gtk if apphcable, (NOTE: Regisiered Agent signature raguired when renstuhing) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O pelete TiLE HGR Mihenge [ Addition
NAME DEWOODY, DONALD K JR NAME Deweady, Denald K. I
STREET ADDRESS {100 S. OLIVE AVENUE streeT anoeiss | Pop .y b2s
CITY-51-21# WEST PALM BEACH FL 33401 Ciry-S1-2P wesr  Pall %a:u:h L 33v0
TLE 1 Delete TTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-51-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME L .
" STAEET ADDRESS |~ STREET ADURESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-5T-2IP
TITLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-SI-21P CITY-5F-2IP
TITLE 3 Delete TLE {J Change [ Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T- 2P CITY-S1-2tP

- 1 hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flerida Statutes. | further certity that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lizbility company or raceiver or frustee empoweread to execute 1his report as reguired by Chapter 608, Florida Statutes.

Sqor\a_,\-.‘ho.n Q. S&'ue/

SIGNATURE:

Fur) 59-170D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D

Dayiime Phone #




