2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # 199000008233

1. Entity Name

COMPSON, L.L.C.

ecretary of State

04-24-2007 90111 039 ****50.00

Principal Place of Business

980 N. FEDERAL HIGHWAY, SUITE 200
BOCA RATON. FL 33432

Mailing Address

BOCA RATON, FL 33432

980 N. FEDERAL HIGHWAY, SUITE 200

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

0 0 A

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

01222007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-1037687 Not Applicable
Zip Country Zip Country . ) $5.00 aaditional
5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
SKATOFF, JEFFREY CallL  K(EPPET
980 N FEDERAL HWY STE 200 Street Address (P.O. Box Nurnber is Not Acceplable) S‘U \

BOCA RATON, FL 33433

T80 N. Fenenne iy 200

Code

o f)GC {Zﬁ-m.,u FLI 3932

ke of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept

the obligations ! r
SIGNATURE ‘ 47
alle {NOTE: Ragesiered Agent agnatra requred whon ranstateg) DATE
Filing Fee is $50.00 Mako check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TTE MGR O betete e [} Crange  [7] Addition
NAME COMPARATO, JAMES NAME
STREETADDRESS | 980 N. FEDERAL HIGHWAY, SUITE 400 STHEET ADDRESS
CrFY-ST1-2P BOCA RATON, FL 33432 GiTy-5T- ¢ .
TIME “\M 3 peete TME [ Change Acdition
NAME < NAME
smecaopness | (A L‘: \ {\‘.y Sk 208 L saceome
CY-5T-2P Ate o a' s 29\ CITY-51-7
TE 3 Gelete TNE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-5T-2P
e [ Cetete Tme [ Charge [ Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CTY-S1-29
TME 1 perete TME {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-S1-2P GiTY-51-2P
TITLE [ Detete TmE {7] Crange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CryY-s1-2P // Cry-SsT-2P

11. | hereby certify that the inforrmatiod
indicated on this report is rudand aggurate and that my sigpéh

upplied with this filing doe;

0 TYPED OR FRINTED NAME OF SIGNING Gl lﬂeﬁl

ol quality for the exempnons conlalned in Chapier 119, Horida Stalutes. | further certify that the information
#shall have the

limited liabiity company or the % Bf OF LIslee empo , G execut ulred y Chapter 608, Horida Statutes.
SIGNATURE. /2 1” 77

GES

35 T made unceroath; that 'am a managing member or manager of the

'I’- Beat r— = T 7

VA 4

v

’ %/Séo}o



