2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L02000033681

1. Enlity Name
COMPSON ASSOCIATES OF BOYNTON, LLC

ecretary of State

04-24-2007 90111 050 ****50.00

Principai Place of Business

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

Maiting Address

SUITE 200
BOCA RATON, FL 33432

980 NORTH FEDERAL HIGHWAY

byyovzv -

b—

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN RO AR ER

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 24,2007 8:00 am

01262007 Chg-iLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
11-3667737 Not Applicable
Zip Countey “p Country 5. Certificate of Status Desired 1 Eese.geoql.:dr:tiilbnal
8. Name and Address of Current Registered Agont o~ 7. Namo and Address of New Registered Agent
e (Caal Klerpgn
SKATOFF, JEFFREY i CEFPT,
980 NORTH FEDERAL HIGHWAY Street Adaress (P.O. Box Number is Not Acceptable) -
STE 200 — SurTC
BOCA RATON, FL 33432 480 Nt - EOE Ly Hw\,/ 200
Cj Code
£\ Boca larww FL | 2%% 52

ping its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
’ {NOTE: Reg Apent S requred DATE
[ 4

Filing Foa is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR {7 Delete TRE [ chanrge [ Additicn
NAME COMPARATO, JAMES NAME
STREFT ADDRESS | 980 N. FEDERAL HIGHWAY #200 STREET ADDAESS
CTY-ST1-ZP BOCA RATON, FL 33432 CTY-ST-2iP
TITLE MGR 1 petete TITLE [J Change ] Adoition
NAME KLEPPER. CARL E JR NAME
STREETADDRESS | 980 N. FEDERAL HIGHWAY STE 200 STREET ADDRESS
TITY-ST- 2P BOCA RATON, FL 33432 CITY-ST-71P
TIME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STRAEET ADDRESS
CITY-ST-2P CTY-S1-ZP
TIME O3 oelete TILE [ change  [C] Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CY-ST-2P CITY-ST-ZP
TILE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-S3-2P
TLE 7 petete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-ST-2P

11. | hereby certify that the informalion
indicated on this report is true angfacc
limited liability company or the rgfeiver of trustee empowered |

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
te and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
ecute this report@gs required by Chapler 608, Florida Statutes.

HGNATURE AND TYPED OR

Daytrme Phone ¥

K



