2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

Secretary of
OCUMENT #L03000031467 ry of State
"3, Entity Name 05-15-2008 90082 015 138.75
COMPSCN ASSOCIATES OF BOYNTON 1I, LLC
Principal Place of Business Mailing Addrass
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY byy ‘il (11
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 '
L T R AR AR
1500 Gateway Blvd 1500 Gateway Blvd
Suite, Apt. 4, elc. i Suite, Apt. #, efc. 7
k " 04242008 Chg-LLC CR2EQ83 (12/06
Suite 200 Suite 200 ’ weroe)
City & State City & State 4. FEl Number Applied For
Boynton Bch, Fl Boynton Bch Fl 80-0074991 Not Appiicable
Zip Country Zip Country . _ $5.00 Additional
33426 33428 5. Cenificate of Status Desired a Fee Required onad

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

KLEPPER, CARL

Name

Carl Klepper

980 NORTH FEDERAL HIGHWAY

St 0 Satéway

Iﬁlﬁ\faeptable)

SUITE 200
BOCA RATON, FL 33432

Suite 200

Y%

City

Zip Co

FL

Boynton Beach ?3426

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed of prites-riame of regislarad agent and tite if spplicable.

(NOTE. Regiztered Agenl siphalure required whan resnslating)

OATE

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

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGR O oelete TITLE Change [ Addition
NAME COMPARATO, JAMES NAME

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

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

TITLE MGR O Delete TITLE KChange [ Addition
NAME KLEPPER, CARL E JR. NAME

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

emv-sT-2P | BOGA RATON, FL 33432 Ciry-St- 2P Boynton Beach, Florida 33426

TITLE O Delete TILE [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 elete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-53-7IP CTY-ST-2IP

TIRE [ petere TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7# CiTY-ST-21P

TITLE [ Delete TTLE I change [ Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST- P F CITY-§7-7IP

11. | hereby certify that the [nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information

legal
requifed by[{;i)“ 608, Florida Statutes.

indicated on this report
limited liability company'or the regeiveror tru:

arcurate apg thal my signatysg shail have the same
B empOwered (8 eecute this report as1

SIGNATURE: K /L/\/

ect as if made under gath; that | am a managing member or manager of the

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, O

fuu‘ruoalzsu REPRESENJATIVE

Cate Daytime Phane #




