FILED

2005-LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

"ANNUAL REPORT

DOCUMENT # LO0000009398 Secretary of State

1. Entity Name
COMPSON ST.ANDREWS ASSOC lATES L.L.C.

Principal Place of Business = ' . @ﬁng Address
980 N, FEDERAL HIGHWAY, SUITE 400 980 N. FEDERAL HIGHWAY, SUITE 400
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR A

04182005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRTOPre— Fppld P
65-1035686 Not Applicable

$5.00 aqditiona

5. Certificats of Status Desired ] Fes Required

v g e S

COMPARATO ROBERT : " DO NOT WRITE
BOCA RATON, FL. 33432 ’ - L IN THIS SPACE

6. Name and Address of Current Registered Agent

8. The above named entity submits this statement for the purpose of changing fis registared office or registared agent, or both, in the State ofFIonda 1 am familiar with, and accept
the obligations of registered agent. -~

SIGNATURE

Signalurs, lyped or printad name of registerad egert and Utlé if applicabls (ROTE Fegiatered Agent sigrature raquired whan relstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

) TAANAGING MEMBERS;MANAGERS — i

TMLE MGR T T — - —_

NAME COMPSON ST.ANDREWS ASSOCIATES, INC.

STREET ADDRESS | 980 N. FEDERAL HIGHWAY, SUITE 400 ‘ LEnnpnananis

CIY-ST-ZP | BOCA RATON, FL 33432 o _ E}‘?} 4 B”%LEES-UU i50.06

Pute]
'.J'I

TRE - ) S ' e
NAME

STREET ADDRESS
SITY-§T-ZP

— . — S i
NAME

avsrar DO NOT WRITE

e ' B T/ "IN THIS SPACE

STREET ADIDRESS
CITY-ST-2IP

TE ) i — = = e =
HAME

STREET ADDRESS
Cmy-ST-2IP

TMME B i —
RAME

STREET ADDRESS
CITY-ST- 2P

11. | hareby certif that the information supplied with tis Ki lling does not quahfy fy For the. exemptlon stated it Saction 119 (‘} Florfda Statules. [ 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 recgiwer gr trustee emp: & exgcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / M ‘%—7 25

SIGNATURE AND TYPED OR PRINTED NAME OF SigRTNG MANAGING WEMBER, OF AUTHORIZEGAEPRESENTATIVE T Bae Dastime Phane 4

Lrber - Co ot fppRIVD



