2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000002613

1. Enlity Name

COMPASS GROUP L.L.C,

NEJ i:n-g -Ad d r-e 55
126 E. 56TH ST, 19TH FLOOR
NEW YORK, NY 10022

Principal Place of Business __

175 E. 56TH ST., 19TH FLOOR
NEW YORK, NY 10022 —

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2005 08:00 AM
Secretary of State

NG AR

01202005No Chyg-1L.C CR2E083 {10/03)

4. FEf Number ) Applied For
13-3859813 Nat Applicable

§. Certificate of Status Desireg 1 $5.00 aguitional

Fee Requirad

6. Name and Address of Current Registered Agent

VERNET, GUILLERMO
701 BRICKELL AVE., STE. 860
MIAMI, FL 33131

DO NOT WRITE

IN THIS SPACE

8. The above namead antity submitts this staterent for the purpose of changing its registered office or registered agent, o both, in the State of Floridfa. | am familias with, and accept

the gbligations of registered agent.

SIGNATURE -

Signature, typed o Frintod name of ragistered agent and lide If anplicable

(NOTE. Registered Agent signaiwra requirad when refnstating)

DATE

Filing Foo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

BALBONTIN, MANUEL

126 E. 56TH ST., 18TH FLOCR
NEW YORK, NY 10022

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

MGR

CRASTOC, ANIL

126 E, 56TH ST., 19TH FLOOR
NEW YORK, NY 10022

TLE

NAME

STREET ADDRESS
CITY. ST-21P

TME

NAME

STREET ADDRESS
CITY-8T- 2P

TITE

NAWE

STREET ADORESS
CITY -57-2P

DO NOT WRITE

IN THIS SPACE

TTLE

NAME

STREEY ADDRESS
CITY-ST-20P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hereby cenify that the_information sugliad with this filing does not qualify for the exemption stated In Section 119.07(3)N, Flarida Statutes. f further certity that the information
indicated an this report Is trtye and agfurate and that my signature shall have the same legal effect as If made under oath, that | am & managing member ¢r manager of the
raceifgr or trustee empowerad o execute this report as requirad by Chapter 608, Florida Statutas,

limited fability company ar

SIGNATURE: [

Q3-28- OF 212-355 - 7528

SIGNATURE AND TYPED CR PHIMD NAME OF SIGNING MANAGING MEMBER, OR A‘UTHURiZED REPRESENTATIVE

Date Dayl'mg Phone %




