LI D LIABILITY COMPANY N i0s
2005 LIMITED LIABILIYY C Apr 07,2005 8:00 am

ecretary of State
DOCUMENT # L04000035915
1. Entity Name 04-07-2005 90094 027 ****50.00
THE HAMPTON FAMILY FLORIDA INVESTMENT TRUST,
LLC
Pringipal Place of Business - Mailing Address - e e -
PO BOX 2612 ) PG BOX 2612
PALM CITY, FL 34991 PALM CITY, FL 34991
S s N O
Suite, Apt. #, elc, Suite, Apl. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
D -111LD20D Not Appiicabie
Zip Country Zip Country 5. Cerfificate of Status Desired [ fese ggl lf;:':&""“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e _ Name s . L e _
“CORPORATE CREATIONS NETWORK INC. Mark: ROdW i)
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Nt Acceplabig)

PALM BEACH GARDENS, FL 33410

(7120 S1 Crane Crock Aug .

“ Houbm Cib FL | 38800

8. The 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 reQjstered agent.
Pl
SIGNATURE\A b cenli Gty 4 : 4 ("f ( 0s
s.gna\{,@ @{u or prinied namq of registered agen! and titldrf appiicable. {NOTE: Registered Agent signaturs required when rainsiatng) DATE
St O . . n - - R N . . ) )
Filing Fos Is $50.00 °© ° ] IR . ] -~ . Make check payable to
Due.by May 1, 2005 . - . ' Florida Department of State
JT .

8 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Delete TILE Change [T Addition
NAME HAMPTON, KAUTIA ) . NAME - .-

STREET ADORESS | PO BOX 2612 STREET AGORESS

CITY-51-2P PALM CITY, FL 34991 CITY-ST-2P

TILE MGRM 1 pelete TMLE [ Change [ Addition
NAME HAMPTON, MICHAEL NAME

STREET ADDRESS | PO BOX 2612 $TREET ADDRESS

CITY-51-7IP PALM CITY, FL 34991 CITY-ST-ZP

TITLE- [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

omy-stze T T CITY-51-2P

TMLE O] Delete TLE O change (] Agdition
MAME NAME

STREET ADDRESS . STREET ADKIRESS

cy-sT-2° CITY-ST-2P

TITLE 3 Delete TITLE [ Change  (OJ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-s7-2IP

TME . O detete TE [ Change [ Addition
M Lt L oL e e . . e

STREET ADORESS | __ . Ao et 0 e as R SIRee ADORESS . . Ege

Cmy-§T-2P ) : CITY-$T-2P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member ar manager of the
limited nablmy company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ﬁ”““”"’" ‘)mff’ it L}H{OS 5(3871-9199..

SIENATURE M OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #




