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

ANNUAL REPORT . Secretary of State

DOCUMENT # M03000000013 03-24-2008 90236 023 ***]38.75
1. Entity Name
COMPASS HOLDINGS, LLC
Principal Place of Business Mailing Address . ]
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE 60016678
SUITE 800 SUITE 800
MIAML FL 33131 MAMI, FL 33131
e B ICRE L AR ARG A
7201 5. RigAwe  Bui Zov_s_ Rischyne Blud
Suile. Apt. #, elc. i Suite, Afehﬁ. elc. 03102008 Chg-LLC CRZE083 (12/06)
27 Flap ZR e 9
City & State - City & Slate‘ - 4. FEl Number Appled For
lﬂ/\ { A, iFf— LWl P(’ 75-3032837 Not Applicable
- (‘%r%—( '5—‘— _Ec{’_}tgsﬂ; - _.g%_ ¢ _‘:j)_{ . Cotj?s é{ N 5. Certificate of S1atus Desired O gi'ggqﬂf:;“""a'
6. Name and Address of Current Registered Agent 7. Name ar;d Addrresisr ;:)l New Registered Agent I
Name — CR J
KELLY, EDWARD S 1\;:§dcu(4:{b'- BEN \t) P‘:‘:A 1zble)
tree ress (P.O. Box Numbaer 1s Not AcCeplable
1355 BRICKELL AVENUE B SRR U
MIAMI, FL 33131 2x™ Fioon
Ci Zi .
"o FL | “4% 3 (

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prinled name of registered agent and tite i appicable. (NOTE: Registered Agenl signature required when reinsiating)

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

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE M(J_\P_ W crange 1 Adoition

NAME MEYER, JOSEPH K NAME MEYEL JoSE - ¢ K .

STREET ABDRESS | 1395 BRICKELL AVENUE sTreET AoDRESS | 20 5. LS = \,J 281 Plogod
L - \.s‘cﬁul 2,

CnY-$T1-7% MIAMI, FL 33131 Givv-81-2iP Vi /A'I/VI ) P L 3 ? [_3 ]

TILE [ Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 0 Deiete TILE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Si-2IP : ) ' v CTY-ST- 2P

TITLE 3 pelete TILE . [J change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O velete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IF

TmLE [ celete TTLE [ Change [ Addition

NAME B el - 71 - —_

SIAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

11. | nereby certiy that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the regajver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /y Edoedl K&l(ﬂ ?,/"?/’200? 205-461-168 |

SIGNATURE XNE-TFPED OR PRINTED NAMEIGF SIGNING MANAGING MEMBER. MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Daylime Phone ¥




