File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

T Fil.tl
LIMITED LIABILITY COMPANY <S8R FLORIDA DEPARTMENT OF STATE SECRETARY DF STATE
ANNUAL REPORT 30 Sandra B, Morfhllm DIVISION OF CORPORATIONS
1 9 9 8 Secretary of State
DIVISION OF CORPORATIONS
e —————— 98 MAR |6 AHMI0: 15
FILING FEE [ Annual Report $100.00 + $88.76 Corporation Supplemental Fee
$188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' alT:lilaaabllsgmpany DOCUMENT # L97000001363
Ta. Frincipal Place of Business Address

HAMPTON CAPITAL OF COLLIER COQUNTY, L.C.

236 DAN RIVER COURT 236 DAN RIVER COURT

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
TF Prncipal Blace of Business Za. Maling Address 3. Dato Organized or Lualfied | 3a. State of Formation
Buie, ApL. ¥, 8. Sults, AL, ¥, oic. %2_4 9‘3"{9} 997 FL 5

. Applied For
[ Chty & Slale’ Cily & Siale 5'5-" 07 ?? 329 D Not Applicable
i ' oo 5 Somy 5. Date of Last Hepori &. Cortificate of Siatus Desired
st ft Aaldieanal e Heguned D
7. Name and Addross of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

| GABARDINI, PETER C JR.

236 DAN RIVER COURT Sires! Address {P.0. Box Number is Noi Acceptable)
MARCO ISLAND FL 34145

U, AR ¥, ofc. SOU0D2AE ] B S—- 1|
-03/18/93-~01003 --020
City .
FL

9. Pursuant i the provisions of Sections 608.416 and 608,508, Florida Statules, the above-namad limited (Iabllity company submits this statement for the purpose of changing
ts regiaterad oflice or registered agent, o both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept tha appolntmant
as reglstered agent, and accept the obligations.

SléNATURE DATE

{Rogisiored Agent Accepling Appainiment)  (NOTE Reghilered Agent signature required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MBR | GABARDINI, PETER C JR.|236 DAN RIVER COURT MARCO ISLAND FL
MBR | GABARDINI, PATRICIA AN|236 DAN RIVER COURT MARCO ISLAND FL

Oéjr’?

jr—
L

41. i do heraby certify that the Information supplied with this fiting does not guality for the exemption stated in Section 119.07(3) (i), Florida Statutes. |furhercertlfythat the Information
indicated on this annugl repon is true and accurate and that my signature shall have the same legal offect as if made under calh; that | am a managing rmember or manager of the
limlted liability company of the re or trustae ampowared to executs this report as required by Chapter 608, Fiorida Statutes; and thal my name eppears in Block 10, oron an
attlachment with an address.

SIGNATURE (| Perern £ G psarpir, Je. 2{28)19 941 713339

1 SIGNATURE AND TY#J OR PRINTED NAME OF $SIAN(NG MANAGING MEMBER OR MAMAGER Daylime Phone #




