FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

DOCUMENT # 060007113605 Secretary of State
1. Entity Namo 01-17-2007 90007 029 ****55 00
COMPASS LAKE CONSTRUCTION, LLC
Principal Place of Business Mailing Address )
2590 LAKEVIEW CIR. 2590 LAKEVIEW CIR. 206 Ol4b
ALFORD, FL 32420 US ALFORD, FL 32420 US
L e A8 G E AR A
Suite, Apl. #, etc. Suite, Apt. #. etc. 01112007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-594 14 28 Not Applicable
Zp Country 7P Country 5. Centificate of Status Desired ﬁ. feseggqmm'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

-

GOODWIN, JAMES

Street Address {P.0. Box Number is Nol Acceptable)

2590 LAKEVIEW CIR.

ALFORD, FL. 32420 :.

v

City FL i Zip Code

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

SIGNATURE

Signahre, typed or privtad name of regisiered agent and tite i appcahle. (NCOTE: Registered Agent SigrnauUre requingd when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TITLE MGRM 3 Deiete TITLE O change [ Addition
NAME GOODWIN, JAMES NAME
STREET ADDRESS | 2590 LAKEVIEW CIR. STREET ADDRESS
crry-5T-2p ALFORD, FL 32420 CETY-5T-2IP
TILE MGRM 3 Delete TLE [JCenge  [J Addition
NAME GOODWIN, CANDACE NAME
STEELANESS-- 2SI TAREVIEWCIR— "~ _ f STREETADOAESS
CITY-ST-ZIP ALFORD, FL 32420 CHY-ST-2IP
TMLE O pekete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP
TTLE {1 Delete TE Clchangz [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME 1 pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIFY-SE-7P
TILE [ Delete TALE [Ochange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-3P

11. | hereby certify that the information supgplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoemation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited %iability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! 4 ﬁ"ﬁ/—\* ’}7 /0’7 850 - 271 1607
BBIA Mmlj'?ﬂ) W R, OR AUT

OR PRINTED NAME OF REPRESENTATIVE Date Daytime Phors #

N




