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File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3 Bk

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham sl NI
ANNUAL REPORT Seoretary of State FILED
19908 DIVISION OF CORPORATIONS 0n Y <1 1 I 09
il vt -

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i : l
‘ ofalTn?\I?endl.laab::i?ngmr::gy DOCUMENT # L97000000430 ”‘ "‘ R

1a. Principal Flace of Business Address
COMPASS STRAZZULLA, L.C.

"

POST OFFICE BOX 326 108 § E CRESTWOOD CIRCLE

STUART FL 34995 STUART FL 34997
2. Frincipa) BIace of BUsINess 2n. Malling Address 3. Date Orgamized or Quaiilied | aa. Staie ol Formation

: 04/21/1997 FL
~Sulte, Apt. #, oic. Suite, Apt. ¥, eic. 4. FEI Number :
E"Aﬁphed For
ity & State City & State D Not Applicable
5 Sy v5 Courty 5. Date of Last Report 8. Cartificate of Status Desired
S L4 pehmonial bee Requined
7. Name and Addrese of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

BLACKFORD, ROBERT M

108 8§ E CRESTWOOD CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
STUART FL 34997

oo Y R Y e Lo T Bl B W - BT i
uite, Apt. #, slc. - PJFTB !5- i‘%ﬁ%’iﬂﬂ j
City ' ip [:]
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sl-aTemenl for the purpose of changing
its registared office of regisiered agant, of both, in tha State of Florida. Such change was authorized by aflirmative vote of a majority of tha members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Ragislorad Agont Accopling Appainiment)  (NOTE: Registered Agent signalura required when reinstating}

10. Title Managing Members/Managers Business Stresl Address City, State and Zip Code

MGBM1 BLACKFORD, ROBERT M 108 8§ E CRESTWOOD CIRCLE STUART FL
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11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurthercertily that the information
indicated on this annual report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or thé receiver or liwat®s afhpowerad to exetuts this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

FEIE G  su sl e

Dala Davime Phono 4




