File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8F A

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

1 Name and Maifing Address
of Limited Liability Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DOCUMENT # L97000000430

COMPASS STRAZZULLA, L.C.

POST OFFICE BOX
STUART FL 34995

Gl _
SE CRETARY OF STATE
BIVISTON 6 €0 o ORATIONS

267 Qa-phleas

A

1a. Prncipal Place of Business Address

108 5 E CRESTWOOD CIRCLE
STUART FL 34997

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Cily & State

City & Stale

2p

Country

I Country

04/21/1997 FL

3. Date Organized or Qualfied J 3a. Siate of Formation

AN e 305 [] Acpned for

APPLIED FOR [] not Appiicable

5. Date of Last Repont’ 6. Certificate of Status Desired

0s/01/1908 | A X,

7. Name and Address of Current Registered Agent

8. Name and Address of New Registerad Agent/Office

BLACKFORD, ROBERT M
108 5 E CRESTWOOD CIRCLE
STUART FL 349297

Name

Tuite, Apt ¥, elc

[ “Girest Address (P.G. Box Number is Not Acceptabla)

Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statuies, the above-named limited liability cempany submits this stalemen! for the purpose of changing
ils registerad affice or registered agent, orbaoth, inthe State ol Florida. Suchchange was autharized by atirmative vote of a majority of the membors | hereby accept the appoiniment
as registered agent, and accep! the obligations

SIGNATURE ___ i . A DATE

(Hrgareiod Agea T ASeptng Aop ey (NETTE Thegp et d Bupn D aian g i bates baed 1t
10. Title Managing Members/Managers Business Sireot Address Cey, State and Zip Code
MGRM BLACKFORD, ROBERT M 108 8 E CRESTWOOD CIRCLE STUART FL

o] I D ] S T
DA/ G/ 1092 -
ka7 50 ﬂ»»»iq,,g

-

limited hability company or the recewer opl.r
attachment with an address

SIGNATURE:

11 ldohereby cerlity thatthe information supplied with this fihing does nat qualify for the exemption statedn Section 119.07(3} (), Florida Statutes  Hurlher certify thal the information
indicaled on this annual report 1s true and accurale and that my signature shall have the same lega! effect as it made under cath, that 1 am a managing member ar manager of the

lee empowered to execule Lhis report as required by Chapler 608, Florida Stalutes, and that my name appears in Block 10, or gn an

ST RASELATGES W ME DT DI REATIAS I

INHSE10 R {12-98)




