FILED
Jul 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-15-2005 90017 001 ****50.00

DOCUMENT # L04000057238
1. Entity Name
COMPOT, LLC
Principal Place of Business Maiting Address
21370 SWEETWATER LANE 21370 SWEETWATER LANE 30010117
BOCA RATON, Fi. 33428 BOCA RATON, FL 33428
5 a3 s AR
Suile, Apl. #, aiC, Suite, Apt. #, alc. 07112005 Chg-LLC CA2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -Iyy 8670 Not Applicable
Zip Country e Couniry 5. Certificate of Statug Desired [} ?eselggq Lﬁf:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B
ABRAMS ANTON P.A. Street Address (P.Ch. Box Number is Not Acceptable)

2021 TYLER STREET

HOLLYWOQQD, FL 33020

City FL TZip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it apphcable (NOTE: Ragistared AQant signatie required when reinstating) DATE
Filing Fae is $50.00 Make check payable to
Due by September 7, 2005 Florfda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE mMipnioe 1 oelete TITLE [ change [ Addition
NAME 26 PAOSD R_a.?_wxa-\./‘ J 20 W NAME
STREET ApDress | Ko & - C?f: <onot Rarc sl STHEET ADDAESS
CITY-ST-2° %M FL33y CITY-5T- 2P
TITLE L] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADBAESS
Giry-sT-2p oITY-§7-2p
TILE ] Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I0 CITY-ST-2P A
TILE [ Datete TILE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e 7 vetete e [ Change  [] Addition
NAME NEME '
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TiTLE O veiee TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. 1 heraby ceriily that the intormationr supplied with this tiling does not qualily for the exemption siated in Section 115.07{3){i), Florica Statutes. 1 further certity that the infermation
indicated on this report is irue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver o trustes emnpowaered (o exesute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ Gt 2o </x{0%. 9suesesssof

SHINATURE AND T\'PEDEIER{"’ED NAME OF WMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Prone £

————




July 5™, 2005,

Division of Corporations

P O Box 6198
Tallahassee

FL 32314 - 6198

Dear Sir / Madam,

300/0/] 7
WL 9000057238

COMPOT LLC.
840 E. OAKLAND PARK BLVD
SUITE 110
FT. LAUDERDALE
FL 33334
TEL: 954 565 5501
FAX: 954 565 5564

ATTACHNE Y

Attached please find a new Annual Report signed. This report is sent because a
Notice of Intent to Dissolve was received. I called the Division of Corporations and
was told what information was required. This information is on this new report.
Payment was already received in April 2005 and has already cleared our bank,

I trust this is all now in order.

Sincerely,

B. Luus
Compeot, LL.C



