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2005 LIMITED LIABILITY COMPANY

1

~AMENDED ANNUAL REPORT N
\

o ) i Cols
DOCUMENT # L04000002226 DIViERE FARY OF sTaTE
1. Entity Name ) e L F'QPC'RA”UNQ
HAMPDON PROPERTY, L.L.C. OSﬂ ¥
UG -2 AM 9: i6
Principal Place of Businass Mailing Address
C/0 KLUGER, PERETZ, KAPLAN & BERLIN, PL C/0 KLUGER, PERETZ, KAPLAN & BERLIN, PL
207 S BISCAYNE BLVD, STE 1700 201 S BISCAYNE BLVD, STE 1700
MIAMI, FL 33131 MIAMI, FL 33131
R v [T G MOt AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
20-0635460 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired [ gggg l';rdg;"""a'
—_ — ~ & Name and Address of Current Registered Agent ——- .7,- Name and Address of New.Registered Agent__  __ __
Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 S BISCAYNE BLVD, STE 1700 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. Tha above named antity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printed name of registered agent anc tithe if eppiicable. (NOTE: Aegistered Agent signatura requirect whan reinstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 1 velese TNLE Mgr [3¢ Change [ Addition
NAME FERGUSQON, BRUCE J NAME Jonathan Robert Cartmell
STREET ADDRESS | KINGSGATE HOUSE, 55 ESPLANADE ST HELIER STREET ADDRESS Kingsgate House, 55 Esplanade St. Helier
CITY-ST-2P JERSEY JE23QB CHANNEL [SLAND, CITY-5T-2IF Jersey JE23QB Channel Island
TITLE [ pelete TME [ ctange [ Addltion
NAME NAME o T I L . L g [ L
STREET ADDRESS STREET ADDRESS _ ’."‘f— 'C‘“ r!’ b= = :_;' ’4. 3 = -'J'%i
CITY-S7-ZIP CITY-ST-ZP i 1 O D-:’-'_"ﬂ 1 Uljl'_-"“uf_l b1, Do
TITLE 7 betete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7P
TILE [ vetete e [Jchange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE O delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T—21P CITY-ST-2IP
TILE ¢ [ petete TILE [J Ghange ] Addition
NAME _ NAME
STREEADDRESS STREET ADDRESS
CITY-5T-21P P CITY-ST-2P

11. | hereby cedify that tha information suppligef wi;h’ this tiling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugdte apd that my signatysergnazll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receivept tryétea empowerecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Jonathan Robert Cartmell, Managet ag Ajgﬂp <, (305) 379-9000

SIGNATURE AND TYPED £R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 1 Date ¥ Daytime Phone #
TWXTransactw] i#ﬂmuuu BUV. IS/ TZ 2005 O T3PS




