r

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # L02000033681

& Entity Name
[ $OMPSON ASSOCIATES OF BOYNTON, LLC

Secretary of State

(05-15-2008 90082 003 ***138.75

Principal Place of Business

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

Mailing Address

SUITE 200
BOCA RATON, FL

980 NORTH FEDERAL HIGHWAY

60041723

33432

A

8. The above named pntity
the obligations of ragistered

SIGNATURE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1500 Gateway Blvd 1500 Gateway Bivd
Suite, Apt. #, efc. Suite, Apt. #, etc,
. . 04242008 Chg-LLC CR2E083 (12/06
Suite 200 Suite 200 ; fr2100)
City & State City & State 4. FEI Number Applied For
Boynton Bceh, Fl Boynton Beh, Fl 11-3667737 Not Applicadle
Zip : Country Zip Country - . 5.00 Additional
33426 33426 §, Certificate of Status Desired O F§ee Requimcll Hona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEPPER, CARL Carl Klepper -
980 NORTH FEDERAL HIGHWAY Streat Ay B 56y ESBNeRAA Y BINFEFP =)
STE 200
BOCA RATON, FL 32 Suite 200
. = -
_ Y ¥ Boynton Beach FL | *°%3426

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

Signalwre, lyped or printed name of registered sgent and lille if applicable. U

(NOTE: Regisierad Agent signature required when reinstating)

4

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONSfCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TIMLE MGR ] Detete TITLE I;Change [0 Addition
NAME COMPARATO, JAMES NAME

STREET ADDRESS | 980 N. FEDERAL HIGHWAY #200 STREET ADDRESS 1500 Gateway Blvd. #200

Cmy-ST-7P [ BOCA RATON, FL 33432 CITY-§1-2° Boynton Beach, Florida 33426

TITLE MGR O Delete TITLE Chenge [ Addition
HAME KLEPPER, CARL E JR NAME

STREET ADDAESS | 980 N. FEDERAL HIGHWAY STE 200 STREET ADDRESS 1500 Gateway Blvd. #200

omy-sT-2P | BOCA RATON, FL 33432 CiTY-ST-2P Boynton Beach, Florida 33426

TITLE O Dekete TITLE CIctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IF CiTY-ST-ZIP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTyY-ST- 2P CiTy-57-2IF

TILE [ elete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 belete e [0 Charge [ Adsition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP /‘\ CATY-8T-21P

11. | hereby certify that the information supplied
indicated on this report is true and accuratefand that my signaiure shall
limited liability company or the receiver or trystee empoy

SIGNATURE:

ith this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

ed jo exscute this report as required b

have the same legal effedM™ys if made under gath; that | am a managing member or manager of the

apter 608, Florida Statutes.

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE‘fﬁENTATNE

\l Dale Daylirne Phang #

!



