FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC?_S:NUMENT #103000051380 05-02-2006 90046 020 ****50.00
. Entity Name
COMPSON 2500 INVESTMENTS, LLC
Principal Place of Business Mailing Address e e = - —
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BCCA RATON, FL 33432
R S OO0
Suite, Apt. #, olc. Suite, Apt. #, efc. 04262006 Chg-LLC CR2E083 {11!05)
City & Stale Cily & Stute 4. FEI Number Appilied For
37-1479690 Not Applicable
Zip Couniry 4p Couniry 5. Certificale of Status Desired 0 ?gggq S"r:d“b"a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SKATOFF, JEFFREY H
980 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceprable)
SUITE 200
BOCA RATON, FL 33432
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am [amiliar with, and accept
the obligations gPry o ;

SIGNATURE !,
£ and thle it appicanla, (MOTE: Regeitved Agent SOnanse requred when rénsting) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS /CHANGES -
TITLE MGR 3 oetete TLE Q- ] O crange (A Kediion
NAME COMPARATO, JAMES NAME KLePPER | CALL TR SoNTE 2Zas
STHEET ADDRESS | 980 NORTH FEDERAL HIGHWAY STHELADORESS (A F&  fotTh  FROELAC, Hiwof o
CTY-5T-2P | BOCA RATON. FL 33432 CITy-51-29 Boca LAaom FL 3243 L
e [ Detete e me 4 . O crarge  {FRGdiion
NAME NAME Ot E Lo, Lot &dT TTE e
STREET ADORESS SHETROORESS | A F0 peaTw FEOERATC RIGhaAy SuITE fob
CITY-5T-2P UY-5-2P | Bochr @ AT, EC Shg 32
NRE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITy-SI- 2P CITY-ST-2P
TE O] elete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE {1 Detete TLE {Jchange [ Agdition
HAME NAME
STRELT ABDRESS STAEET ADDRESS.
CITY-S1-2P CITY-ST-2P
TLE [ Delete TLE (O change [ Addition
NAME WAME
STREET ADDRESS -~ STREETADDRESS
CIY-S1-2P / ~ o~ J ovsime
11. | hereby certify that thg i Al iyt This filing dods not qualify fdk the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this repdkt is true apg acourg pignajure shall Havefthe same legal effect as if made under oath; that | am a managing member ur manager of the
limited liability compaby or the e e ‘ Bred fo executebhig reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGNA

mwmmmmmumummmm*\nmmmmmnmﬁ Date Deywne Phone #
LY



