2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT #L03000014321

1. Entity Name
SOUTH HAMPTON ASSET MANAGEMENT, LLC

Secretary of State

03-29-2007 90178 031 ****50.00

Principal Place of Business Mailing Address
1655 PALM BEACH LAKES BOULEVARS 20981 ISLAND SGUND CIR
STE 900 STE 103

WEST PALM BEACH, FL 33401 ESTERO, FL 33928

N AU AU O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
209% IS\.MO Seuwp Cin
lSu;e.-..:‘pt. #, sic. Suite, Apt. #, atc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Esvtenrs, F U 20-0011657 Not Applicable
Zip Country Zip Country ” i ‘5 00 Additional
5. Certificale of Status Desired - 4
23R \Lee D Foo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogisterad Agent
Name

ZARETSKY, RICHARD P
1655 PALM BEACH LAKES BOULEVARS, SUITE 900
WEST PALM BEACH, FL 33401

Strest Address {P.O. Box Number is Not Acceptabls}

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the abligations of'_ri:a’gistered agent.

SIGNATURE

| am familiar with, and accept

. typad of printed name of repistared agent and tile § appicabe.

(NOTE: Regrstered Agent signatas requred when ranstaling)

DATE

Feo Is $50.00

Filln Make check payable to
Dueo gy May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 190, ADDITIONS /CHANGES
TMLE MGR - [ Delete TME K] Change  [7] Addition
HAME GLADES MANAGEMENT COMPANY HAME
STREET ADDRESS | 1655 PALM BEACH LAKES BLVD STE 800 SRETADDRESS | 2. 0%y L steawo Sevwe Sy, lﬁ L B ]
cm-5T-F | WEST PALM BEACH, FL 33401 t-si-F - 1EstTearo, F \_ 3392%
TME ' O Delete TmE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-81-219
TME [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
THIE D Detete TIFLE [ change  [] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-S1-21 CITY-57-2IP
TLE ] petate TmE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-5%-2P
TIILE 3 Detete TME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-53-2P

11. I heraby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that ey signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company ar the receiver or trustee empowered to execute this report as requited by Chapier 608, Florida Stalutes,

MYmvacerw Lal@ocwe
MEMBER,

PRINTED NAME OF BIGNING

SIGNATURE:

SIGNATURE AND TYPED

R

Miaweciwe Memasn 3\1(‘9‘%-

¥

, O AUTHORIZED REPRESENTATIVE

Cate Caytime Phone #




