2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # L05000079083
v Secretary of State
of¢ 3¢ of¢ 2f¢
COMPASS REALTY MANAGEMENT, LLC 02-12-2007 90304 008 **%30.00
Puncipal Place of Business Mailing Address
100 S. OLIVE AVENUE 100 §. OLIVE AVENUE
s e H"W IN Ilm |MH "m Il”‘ ||m ||m ‘IM m“ "m mII mm m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suilo, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
_ 20-3525373 Not Applicable
Zp Country Zp Country 5. Corlificate of Stalus Desirad O $5.00 Additional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SATTER, JONATHAN R
100 S. OLIVE AVENUE

Streel Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401

Cily FL [ Zip Code

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

SIGNATURE
Signature, typea of pimed name of regislered agent and bile | appicable. (WOTE- Regsturca Agent sgnaluie required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITICNS / CHANGES
T MGRM O Delute THILE e ’m-ﬁ‘rﬂﬂge [ Addilion
NAME SATTER, JON A_Il-_l-ﬁf/,_ @ . HAME Sa (f(// TJe G o
STREETADDRESS | P O BOX 1625 SIRIEY ADDRISS
CNY-SE-ZIP | WEST PALM BEACH FL 33-4020 elry- ST-29 0)0 Yox { é‘?s oy AP0
T 7 Dolele i Ch 7T e [ Addiion
HAME NAM!
SIREET ADDRESS SIRIET ADDRISS
iy -ST-2IP CIFY-SI- ZIP
M1 ] Delete ITLE [ Change [ Addition
NAME NAMI
SIREET ADDRESS SIRLE| ADDRESS -
CIY-ST-2IF CIY-ST-2IP
HILE [ Delele HilY [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-ST-7IP
ITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71f CITY-81- 7P
ILE J Delete e () Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CIY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalture shall have the same legal effect as if made under calh; thai | am a managing member or manager of the
limited liakility company or the receiv trustee empowered lo execule this report as required by Chapter 608, Florida Statules.

| SIGNATURE; Toozttin £ Spher O/500  (Gor) ST 500

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OH AUTHORIZED REPRESENTATIVE Coe Oayurw Prcne




