FILED

g | , , May 18,2004 8:00 am

2004 LIMITED LIABILITY CEMFANY
04 LIN NNUAL HEPORT Secretary of State

DOCUMENT # L03000041979 04-30-2004 90058 019 ****50.00

1. Entity Name

COMPSON ASSOCIATES OF BOYNTON IIl, LLC

Principal Mlace f Businass Mailing Address 3 q“ “ B B 1“

980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200
BGCA RATON, FL 33432 BOCA RATON, FL 33432
————— - KA RO
Suite. Apt. #. etc. Suita. Apl. #, elc. 04202004 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4, FEl Number J Applied For
0 -0 ?‘g ‘/é q Not Applicabie
o Couniry Zp Country 5. Ceriificate of Stalus Desied [ ?ese % Addtiona)
6. Name and Addrees of Current Regigtered Agent 7. Name and Addreas of New Registered Agent
Name
_SKATOFF, JEFFREY H -
980 NORTH FEDERAL HIGHWAY - Street Address (7.0. Box Number.is Not Acceplable) |
SUITE 200
BOCA RATON, FL 33432
City : FL | Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in lhe State of Floriga. | am tamiliar with, and accept
1ha obligations of registared agent.

SIGNATURE

. lyped of prinied name of regisAect 08t Andl e f appiicable (NOTE: Regssiar 51 Agani Signalure 18Quired when 1einstadng) DATE
Filing Fee is $50.00 Mike check paysble to
Due by May 1, 2004 . Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
FILE MGRM 4 [ Delete e O cChange [ Agdition
mAME COMPARATO, JAMES T NAME
STREEF ADORESS | 98O NORTH FEDERAL HIGHWAY, SUITE 200 - STREEF ADDAESS !
ciry-si-2p BOCA RATON, FL 33432 , CIrv-§7-1P
mie MGRM 3 baete FINE OIchangs [ Asdition
NAME KLEPPER, CARL E JR. NAME
STAEETADORESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STRFET ADDRESS
ciy-si-2p BOCA RATON, FL 33432 CITY- 5721
L [ Detetn TITLE O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry- 51219 CiTY-$T-2P
_TmE _ [0 pelea TLE D change [ Adaiticn
RAME B T - T s s T e _— -
SIREEN ADDRESS . STREET ADDRESS
CITY-57-2P ) ciTY-ST-20P
e [ Datete e - O change [ asdition
HAME : NAME
STAEET ADDRESS STREET ADDRESS
CHY. ST 2P CTY-ST.2IP
L 3 ootele me [ Crange [ Addition
TAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-81-2P . P 2| amv-sr-ap

11. | hereby cestify that the informalién sybplied with this fiing does nprGualify for the exemption stated in Section 118.07(3Xi), Florida Siaues. | further certify that the infermation
indicated on this repon is troe And afcurale a d lhatrny signajre shalhave ma same legal eftect as il macdle under cath; that | am a managing member or manager of the

limited liability company or ¥ recg varor emg /- 0 exgtiute this re st as requfed by Chapter 608, Florida Statutes.
SIGNATURE:— e// /// /// e/ SUl~38/~£e8P0
.S (D OR PRINTED NAME OF sGNNG M HER, Whnadkr, 0R AUTHOMZED REPRESENTATIVE Foe Dnyime Prone #

— /74 7




