2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000061279

lEnuNme

COMPASS INSURANCE SERVICES, LLC

[ Y

Principal Place of Businass

113 TALAVERA PLACE
PALM BEACH GARDENS, FL 33418

Maiing Address

6231 PGA BOULEVARD
STE-104 #125

PALM BEACH GARDENS, FL 33418

2. Principal Place of Busingss - Mo P.O. Box #

3. Mailing Addrass

Suite. Apt, #, otc.

Suila, Apl. ¥, elc.

FILED
Jun 06, 2008 8:00 am
Secretary of State

04-25-2008 90022 036 ***138.75

30008861

VIR BRI

Chg-LLC CR2E083 (12/06)
City & Siate City & Stata 4. FEI. Number Applied For
. Kl - © 3('1 oy o037 Not Apalicable
Zp Country Ze Couniry 5. Cerlificate of Status Desired a ?.5' ggq:ird:dm
— 8. Hame and Address of Current Ragistersd Agent__ e 7. Mams snd Addresa of New Reglstersd Anent
Name
FIXLER, ELLIOT ESAQ.
109 VIA PARADISIO Sveet Address (P.C. Box Number is Nol Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

a, The above named enlily submits this slalerment for the purpose of changing its registered office or repisiered agent, or Dolh, in the State of Florida. | am tamaiar with, and accept

thg obligations of regisiared agent.

SIGNATURE

. Iyt O Bhirted rame of regiimed agenl #4d e A4 ROORCEDN.

(NOTE: Regiiered AQen! signaiurs iquired whan reinstatng}

CATE

£

. FILE:NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

R

-,

~Mnke ¢ chock puyable to, .o, ..

"""'Flmm nopamn-m ot State

. A

-..|..-" a H e

[} MANAGING MEMBERS / MANAGERS 10. ADDIT|ONSICHANGES
mLE MGR O Detae E DO crange [ Addition
NAME MYERS, LIDA NAME
SIREET ADORESS | 13 TALAVERA PLACE STAEET ADDAESS
ory. st PALM BEACH GARDENS, FL 33418 any-s1-ze
LE MGRM ) puiee HRE O crange [ Addition
NANE PETILLO, SHARYN NAME
STREET ADDAESS | 205 OLD MEADOW WAY SIREE ADDRESS
ci-51- 1P PALM BECH GARDENS, FL 33418 CIn-5). 2P
THE MGRM O Dete T O Cranga ] Asdition
NAME FIXLER, LORRAINE NAME
STREET ADDRESS | 109 VIA PARADISIO STREET ADDRESS
LEmesie_ | PALMBEACHGARDENS FI_33418_ __ _ Rewste_ ) N
MLE [ Deten TifLe O crangs [ Additlon
NALE NAME
SIREET ADORESS STREET ADCRESS
CITY-S1- 2P ony-si-1e
THILE [ Dekre RE DOcrenge [ Addition
RAME HAME
SIREEY ADDRESS STREET ADORESS
oIry-51.29 onY-S.28
TE [0 Detete e Cchange [ Addition
NAME HAME
SIRFET ADCRESS STREET ADDAESS
on-si- e Y- $)-28

11. 1 heraby centity that the informalion supplied with this filng does not quality for the exemptions containad in Chapter 118, Florida Statutes. | funther cemfy thal tha inlormetion
indicatad on this repovt is true and accurate and that my signature shall have the sama legal effect as If made under cath; that | am a managing membear o manager of the
Emitad liability company or 1he raceiver of Yustes ampowered 10 exscute this report as tequited by Chapler 602, Florida Slatules.

SIGNATURE: | ‘[_Lzﬁd./(tuﬁﬂ-—

-2/~ 08’

TURE AMT TYPED CA PRWTED M’! OF SKUENT MAMAOING MENWSIN, MANADEN, OA AUTHORIED R{PRESENTATIVE




