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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L05000100374

1. Entity Name

PHONECOMPASS LLC

ecretary of State

04-05-2006 90022 046 ****55.00

Principal Place of Business

2391 N¥ 89TH DR #407
CORAL SPRINGS, FL 33065

Mailing Address .
2391 NW 89TH DR #407 -

' BB

2. Principal Place of Business 3. Mailing Acdress
ite, Apt. #, efc. Suite, Apt. # el.
Sulte, Apt. ¥, efc uite, Apt. §, e 03052006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE| Number Applied For
<Y- 1,9 3435 Not Applicable
Zi fi i
P Country ap Country 8. Certificate of Status Desired $5.00 A_ddmonaj
Fee Required
8. Name and Address of Current Rogistered Agemnt 7. Name and Address of Now Registered Agent
Name
CARP, STEVE
2391 NW 89TH DR #407 Street Adcress {P.0. Box Number is Not Accepiable)
CORAL SPRINGS, FL. 33065
City FL I 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 chiigations of registered agent.
;. Yai/l
SIGNATURE ]t 3/
Sgnaturd-tped or pormpd name of reg: dpent and titie 4 appiicable. {NOTE: Reags Agent mgr raqured when DATE
Fili e is $50.00 . Make check payzble to
Du_en%y May 1, 2006 o Florida Department of State
9. .. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTMLE MGRM [ petete - TLE [J Crange [ Adcition
NAME CARP, STEVE NAME
STREETADDRESS | 2391 NW 89TH DR 2407 STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL 33065 CITY-57-2P
TITLE [ percte TE Othange [ Acdttion
NAME RAME
STREET ADDAESS STHEET ADDRESS
CY-ST-29 CITY-51-2P
TME [ etete e Ocrange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-TP
TE [ pelete TITLE [ Crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE £ etete TMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
DITY-S1-2P CITY-S7-2P
TITLE [ pelete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CTY-5T-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
fimited liability company o« the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: LN Cap é} /oﬂ, 954-343- 3974
SIGNATURE AND OR PRINTED NAME OF SIGNING MEMBER, MANAGER, (R AUTHORIZED REPRESENTATIVE Can Daytrne Phone #




