:/

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

ecretary of State
DOCUMENT #103000031467
1. Entity Name 04-24-2007 90111 047 ***%50.00
COMPSON ASSOCIATES OF BOYNTON I, LLC
Principal Place of Business Mailing Address Uuw - - -
s I—
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY u
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “I!ml Iﬂ Ill“ II"I |Iﬂ| Im |I|ﬂ ||!I [[Ill ||I[| ||||I Iﬂ“ II“II m l|||
Suite, Apt. #, etc. Suite, Apt_# elc. 01162007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Applied For
80-00749N Not Applicable
Zip Country zp Country ) $5.00 additional
5. Certificate of Status Desired O Fee Requirsd rona
8. Nama and Address of Current Reg d Agent 7. Nama and Address of New Reglstered Agent

SKATOFF, JEFFREY H

e (AL KREPPE(L

980 NORTH FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceplable) 5
UTE

SUITE 200
BOCA RATON, FL 33432

U%0 \. FEOEAAL Huy > o

WEXA LA T CFL [y 2

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SHENATURE

office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Syrtiure, typed o prhnted name of ratestensd agent and tdio f Apoicabs.

{NOTE: Aagetorad AQSMT SPBIID Mcurad when fenstatng)

Filing Fee is $50.00

Make check payable to

Due May 1, 2007 Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TRE MGR [ pelete INE [ Change [ Addition
. NAME COMPARATOQ, JAMES NAME

STREET ADDAESS | 980 N FEDERAL HWY #200 STREET ADDRESS

CIry-S1-20 BOCA RATON, FL 33432 CITY-ST-2P

e MGR ] Delere TLE [ Change T Addition
NAME KLEPPER, CARL E JR. NAME

STREET ADDRESS | 980 N FEDERAL HWY #200 STREET ADDRESS

cimy-s1-2P BOCA RATON, FL 33432 CITy-Si-2P

TIE [ Detete TMLE {1 Change [} Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CAY-S3-AP CIT¥-5T-21P

TILE [ peere TITLE [ Change [} Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-aP CITY-ST-ZP

TILE 3 Detete TLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S3-2P GTY-51-2P

TTiE O vetete TME [] Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST.2P P CITY-§7-2IP

11. | hereby certify that t

information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
rl ag required by Chapter 608, Florida Statutes.

indicaled on this repoft is ttue and acgeyate ghd that guy si lure shall have the same |
limited liability compaty or the receiv trfstegremn ed\p execute this re;
m‘r\'ﬂﬁ AND TYPED OR NAME OF

, OR AUTHORIZET) REPRESENTATIVE

‘(m:l 7 "ﬁ

Daytme Phane #

v

/0/ /003 /6 050



