File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris . L
ANNUAL REPORT Secrelary of State Fil“E[J
1999 DIVISION OF CORPORATIONS
09 APR -8 PH 1: 02
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - | ‘ Coo S
e Lianine comensy  DOCUMENT # 127000000441 Ih Y mm SEEF mrum
COMPASS OUTDOOR L.C 1a. Principa! Place of Business Address
F . N
PO BOX 326 PO BOX 326
STUART FL 34997 STUART FL 34997
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. State of Formation
04/23/1997 E‘L
Suite, Apt. #, elc Suite, Apt 4, elc 4 FE T Numbor e [

. - 65-0843206 D 5"""06 For
City & State City & State APPLI1 ED FOR D Nol Applicable
Zip Country e Coantry T T '8 Dalooi Last Report | 6. Cerlilicale of S1alus Desired |

05/01/1908 | XTI
7. Name and Address of Current Registered Agent 8. Name snd Address of New Registered Agent/Office
Name

BLACKFORD, ROBERT M
108 SE CRESTWOOD CIRCLE Stréel Address T6.0. Box Number is Noi Acceptable ™
STUART FL 34997

[ Sulte, Apt 4, etc.” 7T

City T Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named inwled hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE .. o DALY
10. Title Managir(igl :\.ﬂembejrs/Man;gejrs‘ — — Busmcsls ;itrm:l ;“\Id;jll‘es‘sw City, Stale and Zip Code
!
MGRM BLACKFORD, ROBERT M 108 SE CRﬁSTWOOD CIRCLE STUART FL
-MEM—-BLACKFORD,- DANIEL RAE [ 108 SE CRESTWOOD CIRCLE STUART FL
MEM |- BLACKFORD,- ROBERT F 108 SE CRESTWOOD CIRCLE STUART FL
~-MEM T BEAGKFORD, JANICE B 108 SE CRESTWOOD CIRCLE STUART FL

WHCHO S
aal ) 4#1?»"*45——6[13
wdwk 97, G0

’(Il{fﬁ

11, idohereby centify that the information supphed with this filing does not quality for the exemption stated in Secbon 119. Q7{3) (1), Florida Statutes | further certify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal eHect as if made under oath, that | am a managing member or manager ol the
hmited hability company or the receiversr fuslee ernpowered o execute 1his repart as required by Chapter 608, F londa Statutes and that my name appears in Block 10, or on an

attachment with an address. N
W// Robert M. Blackford 3/31/99

K4
SIGNATURE:/
/ 1 AMMHHM LTSRN O L L RIS LS e R A e R e [T

INHSEIC R [(12-98)




