S

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000001361

1. Entity Mame

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90095 050 ****55 .00

HAMPTON PROFESSIONAL CENTER, L.L.C.

Principal Place of Business

7950 NW 155 STREET
SUITE 104
MIAM! LAKES, FL 33016

Mailing Address

7950 NW 155 STREET
SUITE 104
MIAMI LAKES, FL 33016

2 Principal Place of Business

2 G

3. Mailing Address

2 cooN

Sulte Apt. #, efc.

LT

ite, Apt. #, et
f’;é&‘?%; / 04192005  Chg-LLC CR2E083 (10/03)
City & State ny & State 4, FEI Number Applied For
Lhadecn,, Florida Celect In Clonde | 331044087 No Appicate
Country Z'P Count o . $5.00 additional
. te of Stat
:3?) Ol (SA 30((p UsA s Conicatnof st Desves 19 T80 Mo
§. Name and Address of Current Haglstared Agent 7. Name and Address of New Registered Agent
" Delaad
DELGADO, OSCAR J Deloado, Oxar X
7950 NW 155 STREET Street Addres§(P.O. Box Nurber is Not Acceptable)
SUITE 104
MIAMI LAKES, FL 33016 (50 L Al coost 30!
City ) "( Zi cgo
Hialeah FL | “%%&i( |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
_Signa\ulm typed o printed name of registared agent and kitle if applicabie. {NOQTE: Registared Agent signature required whan yeinstating} DATE
. i - - Ll ;.
Filing Fee is $50.00 f‘.-; - Make check payable;lo
Due by May 1, 2005 Florlda Depanment ol swte
- B }L R ‘_'- n .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TILE MGR [T Deteta TITLE He € Os [Serfnge [ Addition
Nawe DELGADO, OSCAR J NAME Dreloy o 0,05 S .
STREET ADDRESS | 7950 NW 155 STREET STREET ADDRESS UL—){-,O w > Ct A4E 20l
aTv-sT-z¢ | MIAMI LAKES, FL 33016 orv-stzp | -\ ¢ CA\CO\\n, L. >3l (&
TME O vetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2P CITY-ST-2IP
THLE T oelete TIMLE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S1-2IP
THLE O petere TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 CITY-5T-2IP
TITLE [ Delete TILE [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2iP CITY-ST-ZP
11. | hereby certity that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gertify that the information
indicated on this report is truf and agcurate and that my signature shali have the same legal effect as if made under gath; that'l am a managing member or manager of the
fimited liability company or {he receiyer or trusjee empowered to execute this repori as required by Chapter 608, Florida Statutes.
SIGNATURE: | Cxar J. Delaado ‘f/lof 09 60'382& 4070
SIGNATURE ANDYWxP#DAR PRINTED NAME OF SIGNING MANADING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytime Phong #




