FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L01000021520

1. Eniity Name :

COMPSCRIPT-BOCA LLC

Secretary of State

Principal Place of Business Mailing Address
100 E. RIVER CENTER BLVD., #1600 100 E. RIVER CENTER BLVD., #1600
COVINGTON, KY 41011 COVINGTON, KY 41011
04232007 No Chg-LLC CR2EQ83 (11/05)
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
65-0286244 Not Applicable
5, Certificale of Status Desired 0 Eese' gg‘ 3?;{;"“3'

8. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, fyped of priviad name of regisiersd agenl and bite il apohkcable (NOTE: Registared Agent sgnaiure required whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

o o LOOONT 24401

NAE WEST, DAVID uongonTa4401
STREETA00Ess | 100 E. RIVERCENTER BLVD., SUITE 1600 ‘35-"[J3-"r—j'?“é‘ﬁd4"n1’—’ 50.00
onv-si-zp | COVINGTON, KY 41011

TILE DT

NAME ABBOTT, BRADLEY S

STREETADORESS | 100 E. RIVERCENTER BLVD., SUITE 1600
CITY-ST-21P COVINGTON, KY 41011

TITLE AT
NAME MARSH, THOMAS R

STREETADDRESS | 100 E. RIVERCENTER BLVD., STE. 1600
Ciry-s1-21p COVINGTON, KY 41011 Do NOT WR|TE

THLE SD IN TH IS SPACE

NAME ROBBINS, REGIS T
STREET ADDAESS | 100 E. RIVERCENTER BLVD., SUITE 1600
CITY-ST-2P COVINGTON, KY 41011

TITLE D

NAME FINN, TRACY

STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 11600
CITY-51-21P COVINGTON, KY 41011

TIme

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this reporl is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ¢of the
limned liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutaes.

SIGNATURE: o . 0 59). 24 - 135

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




