FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
_____ANNUAL REPORT Secretary of State
DOCUMENT # L03000040010 T 05-04-2004 90020 050 ****50.00

1. Entity Name
HAMPTON MANOR AT DEERWOOD, LLC

Principal Place of Businesa Mailing Address . .
3056 SW 4157 LANE . 3056 SW 415T LANE ZQqugul
OCALA, FL 34474 OCALA, FL 34474 o
R L B3 A

Z. Principal Place of Busness 3. Maiing Adoress i | 11t o

Suite, Apt. #, elt. Suite, Apt. #, 8ic. 01262004 Chg-tLC CR2E0R3 (10/03)

City & State Gity 8 State 4. FEI Numper - Appiied For

20 0D PF DY [tetapicase
Zp Country ap Couniry B. Certiicate of Status Desves 3 &%ﬁﬂ“"“”
6. Nams and Address of Current Heglsteredt Agent 7. Nawm antd Ackiress of Now Ragistered Agent
‘ : Name

KAUFFMAN, JAY E
6526 CENTRAL AVE ™. Streel Addreas (P.0. Box Number is Not Acceptable)

City FL l Zip Code
8. The above namod gl  thilks hRanging its registored office or registered agent, or both, in the State of Forida. Ham famitiar with, and accept
the obtigations pffegiglerae-d =
. - Pl Q
SIGMATUR] (/ 2 (f\ 7 —

TNOTE: Regiatho0 Agent BGNEILY® rexuked when rencafing) DATE

_Filing Pes is $50.00 -
. Buogy May 1,'2004
9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 2 3 Detete ms Dcrange [ Adition
NAE JOHNSEN, PEDER. . e
STREE ADTRESS | 3056 SW 41ST LANE. STREET ADORESS
cv-si-zr | OCALA, FL.34474 CHY-51-2P
T O ootere e D charge T Additon
HANE NAME
STREET ADORESS STREET ADDRESS
CY-St-2p CAY-ST-TP
TLE [ Detete ME CIchange 1 Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eY-st-2iP Lv-sT-2P
FLE [ Datee e Ol change [ Adation
WAME NAMIE
STAEET ADDRESS ‘STREET ADORESS
ClrY-ST-2iP CITY-51-21P
me O Deiete WhE Dl crrge [ Adsition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CAY-ST-2iP CiTY-§T-2ie
TILE ' I ogae e Do [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIeY-S1-0p CiY-5t-7p

1. | hereby certify that the information supplied with this filing dges not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that t am a managing member or manager of the

limited liability m%wum et to execute this repert as required by Chapler 608, Rorida Statutes,
SIGNATURE
IGNA

Y25,y V522 /)4,

Daytime Fhone #




