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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 <538
ANNUAL REPORT P

1998

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
i 188.75 | Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Addresas DOCUMENT #

of Limited Llability Company L97000000441

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[Ta. Principal Place of Busness AJJress
COMPASS OUTDOOR, L.C.

PO BOX 326 PO BOX 326
STUART FL 349927 STUART FL 34997
Z. Principal Place of Businass 2a. Malling Address 3. Date Organized of Qualliied | 3a. Staie of Formation
[ Buite, Apt. ¥, oic. Sulte, Apl. ¥, e1c. (1587 BIL
%’ Mplied For
Cliy & State City & Stala |:| Not Applicable
75 ooty 75 Touny 6. Dale of Last Repont 8. Certificate of Status Deslred /
S Acdditionsdl F e Begured
7. Name snd Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Namg
?é‘gcggoggé Slégggg'r C?RCLE Street Address (P.O. Box Nurfnr 13 Not Acceplable)
STUART FL 34997 : P T T et I B N PRSP
| oo, AL 7.6 ~05/07/795--0101E~-013
Bk 107, 50 A7, 50)
City Zip Code
FL

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited llabllity company submits this statement for the purpose of changing
its registered oHice or ragistered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | haraby accept the appointmant
as ragistered agent, and eccapt ihe obligations.

SIGNATURE DATE

(Regstored Agenl Accepting Appantiment)  (NOTE Regislared Agent signature required when rainslatng)
10. Title Managing Members/Menagers Business Street Address City, State and Zip Code
MGRM! BLACKFORD, ROBERT M 108 SE CRESTWOOD CIRCLE STUART FL

MEM | BLACKFORD, DANIEL RAE |108 SE CRESTWCOD CIRCLE STUART FL
MEM | BLACKFORD, ROBERT F 108 SE CRESTWOOD CIRCLE STUART FL

MEM | BLACKFORD, JANICE B 108 SE CRESTWOOD CIRCLE STUART FL

| o H

11. Ido hersby certify that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. I further certify that the information
Indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the

attachment with an addrass.

SIGNATURE: A MRV i

FANAGING MEMBER DR MAMNAGER Date Dayrme Phono ¥




