FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000040805 Secretary of State
1. Entity Name 02-04-2008 90132 020 ***138.75
COMPZ, LLC
Frincipal Place of Business Mailing Address
26 8TH STREET 26 8TH STREET Buu“bbu {
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | um Il! ||[|| |l|“ |I{ﬂ I'l,l II!“ “m ||I!| I'm ||m ||'I| Iﬂlll m Iln
Suite, Apt. #, elc. Suile, Apt. #, etc. 01272008 Chg-LLC CRZE083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
5'6“'0165—3039 Not Applicable
ap Country e Country 5. Certificate of Status Desired O Eesaggqlﬁdr:dnmml
6. Mame and Address of Cumrent Regl d Agent 7. Name and Address of New Registered Agent
Name
STEVENS, GARY M
26 BTH STREET Street Adoress (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice o registered agent, ot both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. .

SIGNATURE
Spmture. typad o (¥ nded name of regsterad agent and e 4 applcable. (NCITE: Registeved Agent sagnahuas requaed whern renstaing) DATE

FILE NOW1!! FEE IS $138.73 Make check payable to
After Bay 1, 2008 Fee will be $538.75 Florida Department of State
9 ., MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me | MGR T Getete WL [ crange [ Acdition
NAME !STEVENS. GARY M NAME
STREET ADDRESS | 26 BTH STREET ., » STREET ADDRESS
chy-51-27 - | -BONITA SPRINGSFL 34134 oY -57-2P
me " [ Getete ML ) Change [ Adition
NAME NAME
STRELCT ADDRESS STREET AJDRESS
CITY-57-2P Cy-S1-2P
e [ Gelete e [Jcharge [ Adition
NAME NAME
STREE] ADDRESS STREET ADDRESS
GITY-S1-2P ciTY-§l-ap
TINLE 3 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-2P
THLE O Derete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TE J Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ChY-St-28

t1. | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statudes.

TYPED PRINTED NAME OF SIGMING MIMR&AMZEDWATNE Date Caytme Phone #

SIGNATURE: uﬁ//:}”k %Mﬂ,[__ Cprg M JTEverd Mijp (AT-0F 23T AIN




