FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050000241 09 03-20-2007 90140 023 ****50.00
1. Entity Name
HAMPTON BAY, LLC
Principal Place of Business Mailing Address
15560 GULF BLVD. 15560 GULF BLVD.
REDINGTON BEACH, FL 33708 REDINGTON BEACH, FL 33708
z Frin(:ipal Place of Business - No P.O. Box # 3 Mai!ing Address ( |I||||‘I |’| |”l| I”“ Illu I|H| "HI ||“| "l“ ||Ill ”I“ II“I ]IIII’ m ‘II’
i . ) Suite, Apt. #, stc.
Suite, Apt. ¥. et uite. Apt. #. eic 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
ARPEIER-FOR 20 ~ 298275 3| [NotApplicable
zp Country Zip Country 5. Certiicate of Status Desred [ $9-00 Additionat
Fee Required
__ . 6 Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENALULT, KENNETH G JR.
10225 ULMERTON ROAD, SUITE 2 Strest Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and tide it applicabre. {NOTE: Ragisterad Agent signature raquired whan reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O pelete TITLE rGR, Yoy [ Change  Bf Addition
NAME BARAYBAR, ALBERTO F NAME L. FTor1 SAHAL
N ) AT
STREET ADDRESS | 15560 GULF BLVD. STREETADRESS | S H S5 © S PLA STREET A
omv-st-z¢ | REDINGTON BEACH, FL 33708 cv-str | ciLEARL AT, L 33760
TITLE MGR X Delee TITLE [ change  [3 Addition
NAME BARAYBAR, SUSAN M NAME
STREET ADDRESS | 15560 GULF BLVD. STREET ADDRESS
caY-S7-2P REDINGTON BEACH, FL 33708 CITY-ST-2P
TITLE 1 pelete TITLE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-ST-2P
TMLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiTY-ST-2IP
TITLE [ peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2¢9 CITY-ST-21P
TITE . O Delete WILE ‘ O crange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiY-S1-2P
11. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
. - - e d
SIGNATURE: PR GG Lok 36 /oD 727 S35 4339
BIGNATURE 'ED OR PRINTED NAME OF ING HANAG!NG—MEIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




