* ** " 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘ Mar 23, 2006 8:00 am

DOCUMENT # 103000014321 Secretary of State

1. Entity Name
SOUTH HAMPTON ASSET MANAGEMENT, LLC (03-23-2006 90269 033 ****50.00

Principal Place of Business Mailing Address
1655 PALM BEACH LAKES BOULEVARS 1655 PALM BEACH LAKES BOULEVARS
STE 900 STE 900
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s v RN RIRL R m e
1 R L ) ,,.,;),gg_s; S;SLnuo Souuo Clﬁ.ng
Suite, Apt. #, elc. , S(:n; Apt. #, atc. 01182006 Chg-LLG CR2ES3 (11/05)
City & State City & State 4. FEI Number Applied For
Esvteno, F L 20-0011657 Not Applicable
Zip Country Zip ) Gountry N ] $5.00 additional
127 % Ue = 5. Certificate of Status Desired O Foe Requirac: nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
. . |.ZARETSKY, RICHARD P ___ . . : —— - - p— -
1655 PALM BEACH LAKES BOULEVARS, SUITE 900 Riract #or- 220 Box Number is Nes Annomiatist
WEST PALM BEACH, FL 33401 50— soa et v
City FL I Zip Code

8. Tha 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 i ;
Signature, typed or printed name of registered agent and titte f spplicable. {NUTE: Fegistered Agent signature required when reinstating) DATE
. Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 , Florida Departmetit of State
9, . . MANAGING MEMBERS/MANAGERS.  * . 10, . ) . ADDITIONS /| CHANGES
TE  PMGR T . DOloeee me [ ' . DCrane 7 aadiin
MME- ;| GLADES MANAGEMENT COMPANY NAME
STREET ADDRESS | 1655 PALM BEACH LAKES BLVD STE 800 STAEET ADDAESS
CITY-§T-2IP WEST PALM BEACH, FL 33401 CITY-§T-2IP
TITLE 1 pelete TLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIME 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - --- e - [ petete - -—- - F-rmE—— —— - - - - ‘3 Chenge —{=] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P ]
TE O Detete TE . L CiChange [ Addition
NAME NAME . LA
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TME O oewete TME ) Ol Crange [ Addition
NAME . HAME
STREET ADDRESS ) ) STREET ADDRESS
CITy-ST-21P ) . oo 4 cmv-st-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. 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 managlng mernber or managet of the
limited liability company or.the receiysr or trustey d to exet as requirec by Chapter-608, Florida Statutes. ;-

smuﬁu&e:‘ ) J?é{{éb Sk Ttk

musmmmrhmmmsoisyﬂﬁ or REPRESENTA Daysme Prons #




