FILED

2008 LIMITED LIABILITY COMPANY May 15,2008 8:00 am

ANNUAL REPORT

Secretary of State

PgnCNUMENT # L99000008233 05-15-2008 90082 011 ***138.75
. y Name
?OMPSON, L.LC.
Principat Place of Business Mailing Address
980 N. FEDERAL HIGHWAY, SUITE 200 980 N, FEDERAL HIGHWAY, SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
L L e IR nR R
1500 Gateway Blvd 1500 Gateway Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
f . 04242008 hg-LL CR2E083 (12/06
Suite 200 Suite 200 Cho-tie (12/06)
City & State City & State 4. FE! Number Applied Far
Boynton Beh, Fl Boynton Beh, Fl 65-1037687 Not Applicable
Zlg3426 Country 2!!333426 Country 5. Certilicats of Status Desired E] ?ese_geoq;\ii‘dmone]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KLEPPER, CARL Carl Klepper
980 N FEDERAL HWY SUITE 200 Street Add“fﬁ@@-@éf&%?'\gﬁf&mab'e)
BOCA RATON, FL 33432 -
Suite 200
% Boynton Beach FL | 2*°%3426

rpose of changing its [edistere ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named erftity submits this statgrfiert for t
the ebligations of reglsters: nt.
SIGNATURE

Signature, typed or printad name of registerad agent and titie if applicable. ‘TNUTE/F gistersd Agent signalure required whan reinstating)

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be §538.75
9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR 1 Delete TITLE Change  [] Addition
NAME COMPARATO, JAMES NAME
STREET ADDRESS | 980 N. FEDERAL HIGHWAY, SUITE 400 STREET ADDRESS 1500 Gateway Blvd. #200
cny-sT-2P | BOCA RATON, FL 33432 ciy-ST-21p Boynton Beach, Florida 33426
TITLE MGR {J Delete TITLE ange [ Addition
NAME KLEPPER, CARL NAME
STREET ADDRESS | 980 N FEDERAL HWY STE 200 STREET ADORESS 1500 Gateway Bivd. #200
cry-5T-2P | BOCA RATON, FL 33432 CITY-S7-2P Boynton Beach, Florida 33426
TILE O pelete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-7P CITY-ST-21P
TILE O pelete TILE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P oIY-51-2i
TITLE {1 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
oIY-5T-2P S omY-sT-26

11. | hereby certify that the informalfjon supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true ahd accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r&ceiver o tae empowerpe.to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGIN&KEMBER, MANAGER, QﬂAUTHORIlED REPRESﬁNTﬁTIVE \%L‘ Daytime Phona #
5

Vv ~




