FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O3000001361 04-23-2007 90354 023 ****55.00
1. Entity Name
HAMPTON PROFESSIONAL CENTER, L.L.C.
Principal Place of Business Mailing Address 8
6450 W 21ST COURT #301 6450 W 21T COURT #301 4007472
HIALEAH, FL 33016 HIALEAH, FL 33016 :
R I I U AT A W
Suite, Api. #, etc. Suite, Apt. 4. etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
33-1044057 Not Applicable
ap Country Zip Country 5. Centiiicate of Status Desiredt fi‘g.?q.ﬁ?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBADO, OSCAR J CO=apr I delaacly
6450 W 21ST COURT #301 Street Address {P.O. Box Number is Not Accepla-die)

HIALEAH, FL 33016

719 &0 54 o |
hyramae FL | 22057

SIGNATURE
Signature. lyped of printed namefpf JMIE {NOTE Regrsiared Agent signalure required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE MG Qﬁcnange [ Addition
NAME DELGADC, OSCAR J NAME ado, DScar
STREETAODRESS | 6450 W 21ST CT #301 STREETADCRESS | IS Tl NW 1T vt I 100
Ty -ST-219 MIAMI LAKES, FL 33016 CITY-ST-2IP Miam, Lakes, 1 32301
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE [ Delete TINLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP
1. | hereby certify that the information supplied with Jhis Ling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and fhat ignaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustgg em ?1‘:1 e is report as required by Chapter 608, Florida Statutes.
SIGNATURE: U
SIGNATURE AND TYPED OR PRINTED NAM lyl“ MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE Daln Daytume Phone #

A




