FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

T ANNUAL REPORT

DOCUMENT # L07000038833 ecretary of State
1. Entity Name 04-15-2008 90112 003 ***138.75
COMPASS INSURANCE AGENCY, LLC
Principal Place of Business Mailing Address
14221 SW 88 STREET, #201, BLDG. C P.0. BOX 830604
MIAMI, FL 33186 MIAMI, FL 33283
R R AL ORI

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E0832 (12/06)

City & Stat Clty & State . FEI Nu Applied For

TR 15 _"%’3 ;g,\'}’ O g g Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ ?g'ggﬁ:’;’dm“a'
6. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent
Name
CAMPO, LISBET ESQ. .
10041 BIRD ROAD Street Adaress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165 ~
o 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 bath, in the State of Floricta. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed of printed name o registensd sgent and 1iba it appRcabi, {NOTE: Regierad Agen! signane receind whon q) DATE

.. FILE NOWHl FEE IS $138.75 - Make check payablas to

Aftor May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM O Delete TITLE Clchange [ Addition
HAME HERNANDEZ, LETICIA NAME
STREET ADDAESS | P.O. BOX 830604 STREET ADDRESS
CITY-S57-21P MIAMI, FL 33283 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SE-2P
TIILE [ Deiete TILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2P

TME O Delete FILE (O Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE ] Delete I [JCrenge [ Asdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-$T-2P
TIE O peiete TITLE [ Change £ Adation
NAME NAME

STREET AGURESS . . STREET ADDRESS

CITY-ST-21P ciIy-st-2p

11. | hereby certity that thévin'iorma'tion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infotm
indicated on this repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing memb. anager of th
limited liability company or [ receiver o trustee empowergd 1o execyle this report as required Dy Chapter 808, Florida Stalutes. E § o

Mepm  Hipd 31> gsc

SIGNATURE.
$IGHATURE AND TYPED OR PRINTED NAME OF OR AUTHORLZED REPRESENTATIVE Daytime Phane #

>

i 8

loTre T oA g3



