-

~ FILED

2007 LIMITED LIABILITY COMPANY May 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L02000005648

1. Entity Name

HAMPTONS DP NOTE, LLC

Secretary of State

Principal Place of Business Mailing Addrass
C/0 HPY PARTNERS [, INC. C/0 HPI PARTNERS |, INC.
2 GILLON STREET 2 GILLON STREET
AL
, ‘ “ 01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AopTeaFe
' _ ‘ 01-0638467 Not Apphcable

$5.00 adarional

5. Certficale of Status Desired O Fee Required

6. Nama and Address of Currant Registered Agent

360 N ORANGE AVE STE 1500 DO NOT WRITE
ORLANDQ, FL 32801 IN THIS SPACE

8, The above named entity submils this s1atement for the purpose of changing its registered office or registered agent, or both. m the State of Floriga. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd agent and tla if apphcaoe (NQTE Regasiersd Agenl signature required whan resnstating) DATE

Filing Fee s $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM .

NAWE HARLEY, EDWIN W S O UDOnonTRSSE
STREET ADDRESS | 2 GUILLON STREET . 06/ A0T7-20009-
CiTy-§1-20 CHARLESTON, SC 29401 '

034 55.00

TIE

NAME

STREET ADDRESS
Cry-st-2IP

TIME
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Cny-81-2Ip

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADNRESS

ciy-g1-z /\ o C ’ .

11. | hareby certify that thgZiniormationJsupplied with this filing does not qualify for the exemptons contained in Chepler 119, Flerida Statutes, | further certify that the information
indicaled on this regelt is trug.and/accurate and that my sjgnatbre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company ar thegn eiver%j{ee smpowgped fo executa this report as required by Chapier 608, Florida Statutes.

L4 I

ﬂ{L@w B-L-07 B 43.843-63)

Dyt Pone ¢

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF sncrfm MANAGING MEMBER, OR AUPHORIZED REPRESENTATVE




