2007 _LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002563

1. Entity Name
COMPASS ANALYTICS, LLC

Principal Place of Business

1395 BRICKELL AVENUE
SUITE 800
MIAMI, FL 33131

Mailing Address

1395 BRICKELL AVENUE
SUITE 800
MIAMI, FL 33131

' H
PERE I

Ca M '-.;.;4 “ 9“25{ o c

FILED
Apr 23,2007 08:00 Al
Secretary of State

AT

'po NOT WRITE IN THIS S) _} CE

P

04182007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
51-0473436 Not Applicable

5. Cerificate of Status Desired Od $5.00 Additionay

Fee Required

8. Name and Address of Current Registered Agent

KELLY, EDWARD A BT
1395 BRICKELL AVENUE '
SUITE 800

MIAMI, FL 33131 L oS
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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. | am familiar with, and accept

the ohigations of registerad agent.

SIGNATURE

Signature, typed o pinted nams of registered agent and ufe if apphicable.

(NOTE' Rogisiered Aganl signature required whan reinsiaing)

DATE

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

| MEYER, JOSEPH K

13095 BRICKELL AVENUE, SUITE 800
MIAMI, FL 33131
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11. 1 hareby certity that the information supplied with this fiing does not qually for the exemptions contained

indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or marager of the
ar trust

limited liability company ar the receiv

SIGNATURE:

Ergpowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

in Chapter 118, Flonda Statutes. | further cerviy that the information

tf// 5’/07 256l 16 P/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMMHE R, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone &




