FILED

2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000005648 04-18-2006 90010 012 ****55.00
1. Entity Name
HAMPTONS DP NOTE, LLC
Principal Place of Business Mailing Address 2 U U J Z Z b D
C/0 HPI PARTNERS I, INC. C/0 HPI PARTNERS |, INC.
2 GIELON STREET 2 GILLON STREET
CHARLESTON, SC 29401 CHARLESTON, SC 29401 )
T v IR IR RECAT O

Suite, Apt. #, elc. Suite, Apt. #, elc. 04062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE! Number Applied For

01-0638467 Not Applicable
Zip Country Zip Country . i ss 00 additianal
5. Certificate of Status Desired O ’ raditiana
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reagistared Agent
| N »

MINEGAR CRATGA ™ WHWW, Tne.

me Street Address (P.0. Box Number is Not Accaptable)
250 PARK.AVENUE-SOUTH STHFLOOR
WINTER PARK, FL-32796-0886—— 396 N. ORRNEE AVE, SuiTe /Sda

S R LARDO FL | 8% |

8. The above name ity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ot Florida. | am familiar with, and accept

;B ‘ w P DERRIC Flicke , \F ad t,,/ 0k

SIGNATURE

Signawla. typed of prined name of %H‘r-ﬁ lgir‘\?ranmln if applicable. (NOTE: Regislared Aganl signature raguired when reinslaling) U OATE |

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES
TIme MGRM O Delete THLE O change [ Addition
NAME HARLEY, EDWIN W NAME
STREET ~0DRESS | 2 GUILLON STREET STREET ADDRESS
CIiY-s1-2P CHARLESTON, SC 29401 CITY-57-2¢
TIRE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§1-2P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TILE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21
TILE [3 Delete TILE [C] Change  [C] Additien
NAME NAME
STREET ~ODRESS STREET ADORESS
CITY-ST-2P N CITY-S1-2P

indicated on this#eport ig trugfand accurate and that mygignature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability gbmpan:

11. | hereby certify thaj4fie information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 turther certify that the information
ragceiver or frustee egipo;

d 10 execule this report as required by Cha7608. Florida Statutes.

SIGNATURE: 4 l?/o(o 543 562.62/

RIGNATURE ANDG TYPED OR PRINTED NllldDF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REJ'RE-SENTATNE Date Dayme Phone «




