FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000003316 03-24-2008 90236 021 ***138.75

1. Entity Name

COMPASS ADVISORS, LLC

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE B 0 0 1 88 8 0

SUITE 800 SUITE 800 .

MIAMI FL 33131 US MIAMI, FL 33131 . US

I N P PR
2ol § RhseaquE Blvd | 2ol S WiseAqnE BLVJ«

g’g‘%’“ﬁ}'ﬂ‘ emBl.oo\l ;’j’;iﬁ‘ * E‘fw 2 03102008  Chg-LLC CR2E083 (12/06)

City & State City & §tate . 4. FEI Number Applied For
Miamw: L W iams FU 80-0011914 Not Applicable
ISZIEE ‘73\ _ (?O{'?hg,ﬁ__ - Z’g 3 3L C\O}m;yﬁ .~ . — 1-B.-Cetlificets of Stetus Desi;ed—fﬂ_-gi'ggﬁf:ém”m“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, EDWARD A Kewly , Edwad A.
Street Address (P.O, Box Number is Not Acceplable),

L558 BRICKELL AvE DTSR P o s

MIAMI, FL 33131 —;_?m FLOb{l

- . o C

o FL9%13)

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TITLE MGR O oelete THLE mGR PR Change [ Addition
nme | MEYER, JOSEPH K NAME MeyERL , SosSEpH Al i,
STREETADDRESS | 1305 BRICKELL AVE., SUITE 800 STREETADORESS | 201 & 3 scaywe 3L vd 25 Floo2
crv-sT-ZP | MIAMI, FL 33131 oITY-57-2IP Ao o FL 23 31
TINLE 3 Delete TInE {] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 2elete TILE . . ’ ’ [J Change  [.] Addition
NAME o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O nelete TTLE [ Change T Addition

— Napr - _ — e _— — -8 NAME_ .. - e - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE 1 pelete TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeier or trusle; wered 10 execute this report as required by Chapter 608, Florida Statutes.

rd

SIGNATURE! Facd] %ler «3:/ / ‘7/5“’“? (os]6l-/6P(

SIGNATURE AND TYPED OR PRINTED NAME OF smuﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'I’*E Daytime Phone #




