2557LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23,2007 08:00 AM

DOCUMENT # M02000003316

1. Emity Name
COMPASS ADVISORS, LLC

Secretary of State

Principal Place of Business Mailing Address
1395 BRICKELL AYENUE 13695 BRICKELL AVENUE
SUITE 800 SUITE 800
- — MG
N 04182007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS SPACE 4. FE| Number . Applied For
80-0011914 Not Applicable

0 $5.00 Adgditional

5. Cenicate of Status Desired N
Fee Required

6. Name and Address of Currant Ragistered Agent e - “.L; -

1395 BRICKELL AVE DO NOT WRITE
MiAM, FL 33131 - INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or pnniad name ol regisiared agant ana nus I appicable. (NOTE: Registerad Agent signature required wnan reinsiaing) DATE

Flllng Fee is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MEYER, JOSEPH K
STAEET ADDRESS | 1395 BRICKELL AVE., SUITE 800
CITY-51-21F MIAMI, FL 33131 : . - 'j

N o =1

e _ _ : LEUNELNY: 4?19
e 05/ Da« P-80111-011 50,00
STREET ADDRESS ' '
CITY-ST-ZIP
TITLE
NAME

s - DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-ZiP

TINE

NAME

STAEET ADORESS
CITY-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that nature shall have the same legal effect as it macte under oath: that | am a managing mermber or manager of the
Iimited ligbility company or the receiver rustee gprdowere™ to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: °{//4’/07 056l /6 7S

SIGNATURE AND Wm PRINTED NAME OF 3IGNING MANAGING H#@\UTHORI&D REPRESENTATIVE Dala Daylme Pnone &




