FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 A]

ANNUAL REPORT

DOCUMENT # L03000001361

1. Entity Name
HAMPTON PROFESSIONAL CENTER, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
15476 NW 77 COURT #707 15476 NW 77 COURT #707
MIAMI LAKES, FL 33016 . MIAMI LAKES, FL 33016
RN el e T o | 04162008No Chg-LLC CR2E0B3 (12/07) : -
Do NOTa ,WRlTE 'N TH ls SPAC E . 4. FEI Numher Applied For

33-1044057 Not Applicable

5. Cariificate of Status Desired Q( $5.00 Additional
Fea Required

6. Name and Address of Current Ragistered Agent

DELGADO, OSCAR J | DO NOT WR‘ITE"

16719 SW 54 CT

MIRAMAR, FL 33027 IN THIS SPACE

B. The above named entity Submits this stalemant for the purpose of chang:ng its registered ofl&e or registared agent, or both, 1n the State of Florida. | am familiar with, and accept
the obhgations of registared agent

SIGNATURE

Signature, typed or prnted name of registared agent and lills if appbeable {NOTE- Regrttored Agent signaturs requirad when renstaing) DATE

L0001 1435

Aftor May 1, 2008 Fae will be $538.75 05/07/08-30042-015 143. 7

_-‘1

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME DELGADQ, OSCAR J

- STREET ADDRESS | 16719 SW 54 CT
CITy-S1-2P MIAMI LAKES, FL 33016

TNLE
NAME . .
STREET ADDRESS . : "
ciTy-s1-2p

TILE
NAME

s DO NOT WRITE

- IN THIS S PACE

NAME
STAEET ADBRESS
CiTy-SI-2P

TILE
NAME .
STAEE] ADDRESS , : . ey
CITy-§1-2iP

TILE } L N Coa
HAME
STREET ADDRESS - . . S R . "
CITy-S1- 2P . . : o

indicated on this report is tr &0d 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

11. | hereby certify thal tha infor dr supplied with this filing does nat qualify for the exemplions contaned in Chapter 119, Flonda Statutes. | further certify that the information
limited liabilily company ora boaivar or trustee empowered to execute this report as required by Chapler 608, Flarida Statutes,

SIGNATURE: ‘4 n/ of 206 838 4070

SIGNATURE vf{‘ﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ltll Daytme Prone &




