2008 LIMITED LIABILITY COMPANY
e o ANNUAL REPORT FILED
DOCUMENT # L04000057238 Jan 16, 2008 08:00 Al

1. Entity Name
COMPOT. LLC Secretary of State

Principal Place of Business Mailing Address

840 E. OAKLAND PARK BLVD, 840 E. OAKLAND PARK BLVD
SUITE 110 SUTE 110

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
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20-1448870 Not Applicable
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8. The above named entily submits this statement lor the purpose of changing its registered office or regisiered agenl or bolh in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE : L . : . .

Signature, lyped or prntsd nams of registersd agent and uile f apphcable (NOTE: Ragistersa Agent signature required whan re'inslallng) ol t DATE, * - . *

FILE NOWII! FEE IS $138.75 L e Lo oo o .
After May 1, 2008 Fee will bo $538.75 . ‘ . o . . .

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME ZECA MANAGEMENT, LLC

STREET ADDRESS | 840 E. QAKLAND PARK BLVD., SUITE 110
CITY-S1-2IP FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2I7

TITLE

NAME

STREET ADDRESS
CITY-51-2i1P

TITLE

" NAME
STREET ADDRESS
CITY-S1-2IP

11. | heraby certify thal the information supplied with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and t_g%my_ﬁmalu:a_s have the same legal effect as if made under oath; thal | am a managing membsr or manager of the
limited liabilty company or the receiver or powered o execute report as required by Chapter 608, Florida Statutes
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