2008 LIMITED LIASBILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # M04000001209

1. Entity Name
COMPAS S HOME S DEVELOPMENT, LL.C.

Secretary of State

Pnncipal Place of Business

2814 TERN COURT
ST. IAMES, FL 33956  US

Mailing Address

P.0. BOX 7399-285
BRECKENRIDGE, CO 80424

’

L

AIMAREN b

' ) . - ) . ) . 01232008 No Chg-LLC CR2E083 (12/07)
D 0 N OT . WRITE I N TH !S S PAC E 4. FE) Number Applied For
R o . ' 68-0570508 Not Applicabte
. v e i . oot : ‘ 5. Certificate of Status Desired d Eg'gg :::I:éhonal ‘
&. Name and Addrass of Currant Reglsterad Agent Al e oo

CRANE, DAWN
2814 TERN COURT
ST. JAMES, FL 33956

" DO NOT WRITE
IN THIS SPACE

B T TN . P s

8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the State ¢f Florida. 1am familiar with, and accept

. . the obligations of registerad agent. ... . - ..

‘

SIGNATURE L : : v

+ Signature, typed or printag name of registerad agen! and lile || applicable. {NOTE: Registerad Agent $ignature required whan reinsialing) DATE
- - FILE'NOWIl- FEE IS $138.75— =~ - — -~ A - ! '
s After May 1, 2008 Fee will be $538.75 '
RN
9. MANAGING MEMBERS/MANAGERS gt RN S v o
TILE MGR h e
NAME CRANE, DAWN ' * - -
STREET ADDRESS | P.Q. BOX 7399-285 . R :
crv-sizp | BRECKENRIDGE, CO 80424 T e URORnRSLE a

- . Ey A e 0] .

TLE MGR O D ey PN GBIJIIE D16 138,75
NAvE CRANE, TIMOTHY ' o 3 O s
STREETADDRESS | P.Q. BOX 7309-285 ' T o ‘ ) " ’
CITY-51-21P BRECHENRIDGE, CO 80424 My L
TITLE MGR . |
NANE MERRIMAN, GEORGE M JR S I R '
STREET ADDRESS | P.Q. 10003 Ly P .
CiY-g1-2p BRECKENRIDGE, CO 80424 DO NOT WRITE e .
TILE o . o e
s -~ IN THIS SPACE -
STREET ADDRESS . L. o . e
CITY-8T-2P '
TILE N ; ‘ 1n
NAME . e e — = o - ' - - - m i L We s Lar ¥ = e, oy
STREET ADDRESS ,
CIY-S1-2p <3| 17 T, Co ¥ . TR o vty
me R o et e . T
ThaMET T T LT A 1 , PSS L - .
SIREETADDRESS | -- - T T T - ) . b ) et . R
CHY-51-2P : ’ , |

11. ! haraby cartily that the information supplied with this filing doas not qualiy for the examptions contained in Chapter 119, Florida Statutes. | further cerify that the inforenation
indicated on this report is trua and accurate and that my signatura shall have the same legal effect as # made under oath; that | am a managing mamber or manager of the
limitad liabilty company or the receiver or trustea empowared 1o axecuta this report as required by Chapter 608, Florida Statules.

SIGNATURE: Wé_

L
2

halod

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

nosir-aM]

Dayuns Pnone #




