FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L99000008233

1. Entity Name

COMPSON, L.L.C.

ecretary of State

04-30-2004 90058 039 ****50.00

Frincipal Place

980 N. FEDERAL HIGHWAY, SUITE 200

of Business Mailing Address

980 N, FEDERAL HIGHWAY, SUITE 200 24060148

BOCA RATON, FL 33432 BOCA RATON, FL 33432
T S ITERE R A R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
65-1037687 Not Applicable
7 Country zp Country 5. Certiicate of Status Desied [ $9-00 Aduitionai
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAMHADT, RUESELL Tf g
777OUTH PYAGLER PRIVE, QATE 900
WE LM H, 401

e :r;#ﬂ‘/ :__Ckkkl#
Sireet Address (P.Q. Box meber is Not Acceptable) 7 FO M. E, ./c-f ‘/ /(‘"‘f

.S‘U;'-Fc 200 /
R fluton FL | 943>

a of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yoo

if gbplicable (NOTE: Registered Agent signature required when reinstating) BATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGR [ elete TILE [Jchange  [7] Addition
HAME COMPARATO, JAMES NAME

STREET ADDAESS | 980 N. FEDERAL HIGHWAY, SUITE 400 STREET ADDRESS

CITY-ST-2iP BOCA RATON, FL 33432 CATY-ST-2IP

TIRE 1 petete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

fIrLE O petete TILE [ change  TJ Additien
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TIILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTV-8T-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIRE O Delete TINE [ ¢hange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

11. | hereby certify that the informgts
indicated on this report is tryé
limited liability company or,

ecute Nis 1€

alify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.

SIGNATURE AND, H Ve of s?. ngAnAGING MEMBER, MANAGER, OR AUTHORIZED REPRE#ATIVE

Data Daytirne Phone #

g//;/%«/ SB/-37~457

T/



