2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT o FILED .
DOCUMENT # 1:00000009408 Apr 08, 2005 08:00 AM
HAMPTON HOLDINGS, L.L.C. Secretary of State
Principal Place of Business Maillng Addressl —
232 5.W. 5TH STREET 232 S.W. 5TH STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
MRV CnT Wi
03222005N0 Chg-LLC CR2EQE3 (10/03)
DO NOT WRITE IN THIS SPACE . FEI Nomber ' T TAroled for
65-1031328 Not Applicable
B 5. Certificate of Status Desired [ gfa-gg&?:éﬁm!

&, Name and Address of Current ﬁ_eglsturod Agent - ~ - . _ e

WYSOCKI, MARK R
500 EAST BROWARD BLVD,, SUITE 1850 DO NOT WR ITE

FORT LAUDERDALE, FL 33394 IN THIS SPACE

8. The above named entity submits this mélement for the purpase of changing its registared office ar reﬁistarad agent, ot both, in the State of Flarida. | am femiliar with, and accept
the abiigations of registared agent. . -

SIGNATURE . . e - . - o
Signature, typad or printed nams of reglstared agent and tite {f applicable. {NFITE:." ) ‘_.Anunt I requitlfi_%em i g DATE
Filing Foo Is $50.00
Due May 1, 2005 - =
v MANAGING WMEMBERSMANAGERS } =
TRLE DPST
NAME MEAD, BRIAN J Ul'f[il:fﬂﬂ?a 4095 R
. et c .
STREET ADLFESS | 232 S.W. 5TH STREET U4./18/ 0580056008 50,230
CITY-5T-27 POMPANQ BEACH, FL 33080 . -
TME
HANE
STREET ADDRESS
SITY-§1-2P B
TLE
NAME

s o B DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2P

TIMLE

HAME

STREET ADDRESS
CITY-81-2IP

TMLE

NAME

STHEET ADDRESS
cy-sT-20

11. 1 hereby certify that the information supplied with this fillng does nat qualify for the exemption; slated in Section: 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true apg acelipte and that my signaiire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thedegei trus| empme this report as required by Chapter 608, Florida Statutes.

- Aulos  §9(29 Joep

Dmytirnn Phone #

SIGNATURE:

SIGHATUAR AND TYPED of PFIIN'&'#D NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Vi




