* 2004 LIMITED LIABILITY COMPANY " - FILED

ANNUAL REPORT ... May 03, 2004 08:00 AV

DOCUMENT # M01000000518 ecretary of State

1. Entity Name
COMPASS SETTLEMENT SERVICES LLC

e e - . R

Principal Flace of Business Maz?mg Addresq

76071 N FEDERAL HWY 7601 N FEDERAL HWY
STE 230-B STE 230-B

BOCR RATON, FL 33487 BOCA RATON, FL 33487

e | I

Suite, Apt # elc. Suite, At #, el

01082004 Chg-LLC CF{25083 {1 0/03)
City & Stzte e Gty & State R ' 4 FEltumber ' [T FoedFar ,
W ] ) s 65-1069520 . Mot Applcable
Zi Col i
i untey e Couniry 5. Cenfcale of Splus Qesrea [ 99-00 Adduonai
. L o Fes Required
8. Name and Address of Current Registered Agent L 7. Name and Address of New Rgg_s!ered Agent N
Bamy
PARKER, REGINALD & = PR e e
7601 N FEDERAL HWY Strest Address (P O. Box Number 15 Not Acceplable)
STE 230-8 == e =
BOCA RATON, FL 33487 - [
City FL E Zip Code
8. The above named entity submlts thvs statement for Lhe purpose of char\glnq its ragistered office or regsstamd agem or bath, @ e Sl of F!.onaa | o famatas with, angd ar:aep\
the cbligations of registered agent
SIGNATURE ase e S T -
Swgralure. trped or printad name al reglsrerad agen! ms tlie o apph:ab!e ENOYgﬁ;e?-swec A;ﬁn: sgnalwe regured when zemsw:mgi . .. DA ) .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flotida Department of State
) T MANAGING MEMBERS I MANAGERS 35, — ADOTTIGNS [ORANGES
e MGRM T ceres e Citnge adtion
NAME MOSAIC MANAGEMENT GROUP, INC. hagdk .
STREET ADDRESS | 7601 N FEDERAL HWY, STE 230B STREET ADDRESS
CiTy-57- TP BOCA RATON, FL 33487 . GBY-S1-2P o ”aﬁgaﬂlsqﬁj‘g
fine 3 peteie HILE U5 04 T ~HT 57 elitddno ] CEWgdnon
NAME HaME
STRZET ADDRESS SIALET ADGRESS
Grr-st-1p o . CITy-Si-2p ) )
THLE [ petete TILE OO ohange O Addilion
e HAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1- 39 iy §1- 48
= s Py 0 - N - s o  r—— " - - == oA )
TE 7 Dewte L [Jctang 7 Addiion
NAME AN
STREET ADDRESS Steted ABURESS
GiTY-51-2P Siby-yi-49 ) . .
WILE 7 Detete HELE 3 Ghange [ Agdslen
NAME RAME
STREET ADDRESS STREFT ADURESS
CaY-§1-2 _ £ifr 7.2 B ‘ .
TILE 7 Deiete ELE D change [ pddiion
NAME NANE
STREEY ADURESS STREEY ADDRESS
CiTY-51-LP i L €Iy 5727 o e .
11, ) heraby genify thal the information supplied with mls i:?;ng aoes not wa!ny for the exemplion stated in Secmm 118, 07{3}{") Fiorida Statutes, | lunther certily that the mformation
indicated on this report is true and accy that my signature shall have tha same jegal eflect as if made under oaln, that | am a managing mamber or manager of the
limited iiakility company or the recsly, oo ampowared to executs this repont as raguirad by Chapter 508, Florida Stetules
SIGNATURE: e e e o
SIGNATLIRE AND TYPEDIOR PRIXTED HAME oF smms mmcmn HEUIER, MANAGER, OR AUTHORIZED REFAESENTATIVE D, . . DaumePtones




