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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO4000076434

1. Entity Name

501 NORTH HAMPTON, LLC

Principal Place of Business

1720 LAKE SHORE DRIVE

Mailing Address

1720 LAKE SHORE DRIVE
ORLANDO, FL 32803

FILED
Apr 28,2008 08:00 AN
Secretary of State

ORLANDO, FL 32803
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5. Certficate of Status Desired

$5.00 adaitional

Fee Requue:l

6. Name and Address of Current Registered Agent
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MCKEE, MICHAEL
1720 LAKE SHORE DRIVE
ORLANDO, FL 32803
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8. The above named enlity submils this stalement for the purpose of changing its registered ofhce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblhgations of registered agent

SIGNATURE
Signatite, ypeo of prniea nams of regstersd agenl and tlig if applicania.

(NOTE' Registered Agent signatura requirad when raunstaing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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T1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florlda Stazutes | furtner cemfy that the information
indicated on this repor is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or ustee empoweged 1o execute this report as required by Chapter 608, Fiorida Statules.

I

SIGNATURE:

%9

—

%3 [iX

Y9, 944%

SIONATURE

’GH DRINTE“IAME OF SIGNINGhANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Da\e

Daytirna Prora #




