o

FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000002798 Secretary of State
1. Entity Name 02-07-2005 90277 018 ****50.00
HAMPTON HILLS SOUTH, LLC
Principal Placq of Business Mailing Address L
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE &LUU oYY
SUITE 1058 SUITE 1050
TAMPA, FL 33807 US TAMPA, FL 33607 US
P e R RN AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEl Numbar Applied For
D(_DD;Z""}DB Not Applicable
2p Country Zp - Country 5, Cemflcate of Status Desired  * [] ?esa ggq ::dr;;mml
T 6. Name and Address of Current Registered Agent — - - . 7. Name and Addrass of New Reglsterad Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceplnble)
SUITE 300
CLEARWATER, FL 33755
City FL l Zip Code

8. The abovea named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signatura, typed or printed name of registared agaent and title f apphcable. (NQTE: Ragisterec Agant signature required when reinstating) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2005 Florida Department of State-
g, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS fCHANGES
TME MGRM O pelete TmE [} Change [ Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADORESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33607 CImY-ST-2IP
ILE 1 elete TITLE [J Change (T Addition
NAME . NAME
STREET ADDRESS { ; STREET ADDAESS
CITY-53-2IP CITY-ST-2IP
TILE 3 pelete TME O change ] Acdition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TMLE [ Deiete TE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
omy-stzp | CIY-ST-7IP
TME . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
L0Y-S1-21P BE CITy-ST-2IP
e ' 0 Dekete e : Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity 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 gath; that | am a managing member or maneger of the
limited liabiiity company or the receiver or trustee empowered to ex report as required by Chapter 608, Florida Sietutes,

SIGNATURE: ;l\ 92/5 CfS 213285 301%

SIQNATURE AND TYPED CR FRINTED NAMEB CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phona #




