2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # M03000002563

1. Entity Name

COMPASS ANALYTICS, LLC

Secretary of State

03-24-2008 90236 020 ***138.75

Pringipal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
SUITE 800 SUITE 800
MIAMI, FL 33131 MIAMI, FL 33131
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, EDWARD A

1395 BRICKELL AVENUE
SUITE 800

MIAMI, FL 33131

EREWLY, Edwed D

Street Address (P.O. Box Nurnber is Not Ac eea le)
20 WWEAYNE L
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8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE =

Signature. typed or printed name of regisiered agen: and fitle if applicable,

(NOTE: Registered Agent signalure required when reinstaling)

FILE NOWIl! FEE IS $138,75
After May 1, 2008 Fee will be $§538.75
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9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O Delete TITLE m G~13 PPehange [ Addition
NAME MEYER, JOSEPH K NAME me »fby JosEfH K P PLED >
STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 800 sTReET ADDRESS | 20 | D 13 StAaq e 3 Lf) 28 |
ony-s-ZP | MIAMY, FL 33131 eirY-S1-21P [Af\ VA F L %?) 131

e 0 Delete 1MLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TILE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-gr-2p CITY-57-2P

TILE [ pelete THLE [ Change  [C] Addition
NAME NAME '

STREET ADDRESS S « weem— R STREEY ADDRESS

CITY-ST-2IP, co- - CITY-5T-2IP

TILE O Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7IP

THLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-$1-21P ) __ B ooavestme— o

limited liability company or the receiyerof trustee

SIGNATURE:

) "4 Tneréby cerify that the information supplied with 1his filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
to execute this report as requiric;b@Chapter 608, Florida Statutes.
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SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING wu?dus u?aea. MANAGER. OR AUTHORIZED REPRESENTATIVG

[ Daytima Phone ¥
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