2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000051380

1. Entity Name
CES OF BOYNTON, LLC

Principal Ptace of Business Mailing Address

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

SUITE 200

580 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90110 012 ****50.00

T
DG A A

01262007 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FE! Number Applied For
37-1479690 Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKATOFF, JEFFREY H
980 NORTH FEDERAL HIGHWAY
SUITE 200

oL KLEeezn

Street Address (P.C. Box Number is Not Acceplable)

9% N Fepeanc Hoay Svire R0

Boen (aToed

FL | *$%' 52

the obligations of registered agert

registered aifice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

4-11-¢

SIGNATURE
Symnature, typed or prated nama of regisiared agent and thie 1f apphcable. \ {NOTE: Regeatered Agent :gmmmzud‘hen rens@abng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGR [ pelete TME [ Change [ Addition
NAME COMPARATGO, JAMES NAME
STREETADDAESS | 980 NORTH FEDERAL HIGHWAY STREET ADORESS
CIFY-ST-2P BOCA RATON, FL 33432 CTY-ST-2P
TIME MGR [T petete TITLE [ Ghange [ Aadition
NAME KLEPPER, CARL JR NAME
STREET ADDRESS | 980 N FED HWY STE 200 STREET ADDRESS
oTY-sT-ZP | BOCA RATON, FL 33432 CiTY-51-2P
TITLE MGR T ceiete e O cChange [ Addition
NAME DANGELQ, ROBERT NAME
STREET ADDRESS | 980 N FED HWY STE 200 STAELT ADDRESS
CTY-SI-2F | BOCA RATON, FL 33432 C1y-S1-2P
TME [T petete TMEe [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CY-ST-2P
me [T petete nmne O Change [ Addtion
RAME NAME
STREET ADDRESS STREE] ADDRESS
oy-ST-2P CITY-ST-2P
TE [T pesete Tmne [Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P / CITV-ST-2P

"l hereby certity that thefinformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
a ve the same legal effect as if made under oath; that | am a managing member or manager of the
ered to executl this report as required by Chapter 608, Florida Siatutes.

ate agd thal my signature shatl

yd

oR

0

Daytroe Phone #

o/ Jol0 /e 30



