FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000007762 05-03-2004 90126 024 ****50.00
1. Entity Name
HAMPTON GREEN SOUTHFIELDS, LLC
Principal Place of Business Mailing Address . L L
290 SOUTH COUNTY FARM ROAD 290 SOUTH COUNTY FARM ROAD 28063277
WHEATON, IL 60187 WHEATON, IL 60187
Suite, Apt. #, etc. Suite, Apt. #, etc.
3 P 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
54— 21 43633 Not Applicable
Zi t Zj Count i
P Country P ountty 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
" "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number is Not Accepiable)
ORLANDQ, FL 32801
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE :
Signawre, typed or printad name of regisiered agent and title If applicable. {NOTE: Regisiered Agent signatre required when reinstating) DATE
*,
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2004 Florida Department of Stale
g. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS JCHANGES
TITLE MGR 1 pelete TILE ] Change (] Additicn
NAME VAN KAMPEN TRUST, JUDITHM HAME
STREETADDRESS | 290 S. COUNTY FARM RD, 3RD FL STREET ADDRESS
CITY-ST-21P WHEATON, IL 60187 CHTY-5T-21P
TILE T pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME - : - B e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IF
TLE [ Detete TITLE [ change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
\ \x David J. Allen, Trustee of
.( SS) S) 9 Judith M. Van Kampen Trust 4 .
SIGNATURE: é\)w ~2771-0+4 L30-SE88-1200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




