FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045503 Secretary of State
1. Entity Name 03-28-2005 90293 002 ****50.00
HAMPTON VILLAGE, L.L.C.
Principal Place of Business Maiting Address
933 BEVILLE ROAD, BUILDING 103-F P.0. BOX 551260 YUUL A
SOUTH DAYTONA, FL 32119 JACKSONVILLE, FL 32255
S N LA AR
Suite, Apt. #, etc. Sute, Apt, #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbey Applied For
Di 0 - /a? ‘5/9?.9 o Not Applicable
Zp Country Zip Cauntry 5, Centificate of Status Desired O ?gggqu‘“::&m
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name  _ . .
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100 Street Address {P.O. Box Number is Not Acceptab'e)
JACKSONVILLE, FL 32256 .
City FL | Zip Code

8. The abova narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familtar with, and acceot
the gbligations ot registered agent.

SIGNATURE Sgnature, typod ar prided name of regasiered a'gcu and tHe [ appleablke. {NOTE: Regdered Apent &G IeGlscd whan enslalng) DATE

Fil Feeo is $30.00 e Make check payable to

Due May 1, 2003 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
LLT: [ peiete e HMEam Ccmnge [ Addton
KA A Sehwprta, tomstow
STHEET ADDRESS STETOESS | 933 Fesifle Foond /03 -F
o S1-2¢ ST | OnyZiany BEscl Lo TIILD
e Ooeete e MGEM ‘ Clchenge [ Addtion
HAME NAME DL [7, T P

’ 7} 4

STREET ADDRESS STREET ADDRESS 3’33 Ocwitle fond WOF-F
oy-s1.29 vSw | Oty Zevet (34 SH, #e 32779
TLE {3 pelete TITLE 7 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - - ciry-§1-ap ) - ’ -
E O erete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P oTY-ST-TP
MLE [ perese TME [change [ Addion
NAME NAME
STREET ADDRESS STREET AODRESS
€Ty-ST-20P CITY-§T-2IP
TE (] Deete THLE Cchange ] Addtion
NAME HAME
STREET ADBRESS STREET ADDRESS
CrTy-ST-2P CITY-ST-2p

11. | hereby certify that the intormation supplied with this filing does not quatify tor the exemplion stated In Section 119.07(3)i). Florlda Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as it made under oath: that | am a managing member or manager ot the
fimited liabiity company or the receiver or trusiee empowered to exegale this report as required by Chapter 608, Fiorida Statiutes.

SIGNATURE: MLJ AR 3/22/p8

BIGMATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MENBER, lllﬂfER. OGR AUTHORIZED REPRESENTATIVE pawe 7 Dayt.rre Phane #




