FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000036013 Secretary of State
1. Entity Name 03-16-2006 90026 050 ****50.00
HAMPTONS REDEVELOPMENT, LLC
Principal Place of Business Mailing Address
57971 HARRINGTON WAY 5791 HARRINGION WAY I
BOCA RATON, FL 33496 BOCA RATON, FL 33496 ’
s S s T IR AT
Suite, Apt. #. ete. Suite, Apl. #, etc. 03402006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
90-0161602 Not Applicabie
Zp Couniry Zip Country 5. Certificale of Status Desired O Ei‘ggqa?:‘;“onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHELDON, WENDY

5791 HARRINGTON WAY Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or pinted name of regisiered agent and tile il apphcable. (WOTE. Regrslered Ageni signature required when reinstatog) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [JChange ] Addition
NAME SHELDON, WENDY NAME
STREET ADDRESS | 5791 HARRINGTON WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-5T-2iP
TITLE MGRM ] Gelele TITLE [ Change [ Addilion
HAME MILLER, JULIE NAME
STREET ADDRESS | 6775 NEWPORT LAKE CIRCLE STREET ADORESS
CIAY-S7-ZP BOCA RATON, FL 33496 CITY-§§- 2P
TILE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE 3 Detete TITLE [ Change  [J Addition
NAKE HAME
STREET 2DORESS STREET ADDRESS
CITY-5T- 21P CITY-51-21°
TMLE [J Delete L 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P
TITLE O Delere TTLE [ Change [ Addition
NAPAE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2IP

11. | hereby cerlily that the information supplied with this likng does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated an this report s rue and accurate and thal my signature shall have the same legal effect as if made under cath; ihat | am a managing member o manager of lhe
limited hability company or ihe receiver or rusiee empowered o execuie this report as required by Chagter 608, Florida Statutes.

/{/L/‘ -id-26

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE ale Dasume Phare #

SIGNATURE:

SIGNAT]

AND TYPED CR PRINTED KAME O §1




