2004 LIMITED LIABILITY COMPANY /@\
- ANNUAL REPORT

DOCUMENT # L02000005648
1. Entity Name !
HAMPTONS DP NOTE, LLC
Principal Place of Business Mailing Address
[ C/0 HPI PARTNERS |, INC. C/0 HPI PARTNERS I, ING. d 7
| 2 GILLON STREET 2 GILLON STREET ]
CHARLESTON, SC 29401 CHARLESTON, 5C 29401
i ] “! ) . . ] 3 i 4
Suite, Apt. #, etc Suite, Apt. #, elc ; —\_/K/ 06242004 Chg-LLE CR2E083 (10/03)
City & State City & State i \/1 4. FE! Number Applied Far
‘ 01-0638467 Not Applicable
Zip Counlry Zp Country 5. Cerlificate of Status Dested [ 99-00 Additional
Fag Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name L L¥alg A, Mlneg@r, ES%.
SMETZER, BONNIE c/o Winderweedle ; Haines, Ward & Wood
2174 HARRIS AVENUE, SUITE 7 Street Address (P.O. Box Number is Not Acceptable)
CIO JMG REALTY,, INC. 250 Park Avenue South
PALM BAY, FL 32905 5th Floor
City. . . Zin Code
~ Winter Park FL [320730-0_880
8. The above named entity.setSmits thi tfor the pL?rﬁ);s_’Et\f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ri.‘l‘islered to e }v{
SIGNATURE CD! - o‘i
Signature, typed or prinled name of ?ag|sl§ed ag;r[ﬁnd litle it applicable, ﬁ (NOTE: Regislered Agenl signature requirad when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TILE [ Change [ Addition
NAME HARLEY, EDWIN W NAME
STREET ADDRESS | 2 GUILLON STREET STREET ADDRESS
CITY-ST-21P CHARLESTON, SC 29401 CITY-S1-2I¢
TLE O petets TILE [ change [ Addition
WU Wi 1 | =y oy b
STREET ADDRESS STREET ADDRESS l:l?.--"}'! 2',;;‘[4_._,3 1 U??_:}-!ﬂ-:. - %T*SD BD
CITY-ST-7IP CITY-ST-7IP - T See TRa
TMLE ) L Delete TLE [l change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2ip CITY-57-2IP
e O pelete TME O change 7 Addition
HAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
SIE ' O oelete TTLE {1 Change ] Addilion
! NAME NAME
 STREET ADDRESS STREET ADDRESS
'r:nv-SI-zlP CITY-57-2IP
TME . (3 Detete WILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S1-2IP N , CITY-5T-2F

11. | hereby certify that the ality for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certity that the information

ormation sugplied with this filing does not
indicated on this repop(is true aggracgurate ang that my signapdje ghall have the same iegal effect as if made under oath; that | am a managing memhber ar manager of the
limited liability compapy or the rafeiver or trugfee gmpowers: e te this spport as required by Chapter 608, Fiorida Statutes.
%

SIGNATURE: b 26’264 $43.%53- 634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN MANRGING MEMBER, MANAGER, OR ALIﬁ'IQRIZED REPRESENTATIVE [ Dal‘ Daylime Phone #

man



