¥

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092296

1. Entity Name

HAMPTON MANOR OF SUNSHINE, LLC

Principal Place of Business

3056 SW 41ST LANE
OCALA FL 34474 S

Malling Address

PO BOX 519
OCALA, FL 34478

us

2. Principal Place of Business

3. Mailing Address
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FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90021 009 ****50.00
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6_Nama and Address of Current Registared Agent z _ 7. Name and Addreas of New Reglatered Aganit

KAUFFMAN, JAY E
6526 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

t

Street Address {P.O. Box Number is Not Accepiable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,

the obligations of registered agent.

1 am tamiliar with, and accept

sonanne Ty lroifilmen &2 yw
Sigrandts, typed or printad name of registersd agen and ttke f applicable. (NOTE: Registerad Agert signature required when rainstating T DATE
FH Feo ts $80.00 Make check payable te

Due by May 1, 2006

" Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TLE MGRM [ Detete TME [ Change [ Addition
NAME JOHNSEN, PEDER L NAME

SYREETADORESS | 7770 NW 56TH PLACE STREET ADDRESS

CiTY-S1-2P OCALA, FL 34482 CITY-§T-29

e 3 Delete TME Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CTY-51-2P

TILE 3 pelete TME I Change T Addition
NANE NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-29

TLE 3 Delete TMLE O cChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY- §T- 2P

TMLE T Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P CITY-§T- 29

TMLE (1 Detate TIE O change ] Addition
NAME HAME

STREET ADDRESS STREEY ADORESS

CITY-57-2p GiTY- ST-2P

11. I hereby certity that the information supplied with this fling does n
indicated on this report is true and acgurate and that my signat
limited kability company or the receiver or frustee empower

alify for the exermptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
shatt have the same iegal effect as it made under oath; that | am a managing member or manager of the
&xacute this report as required by Chapter 608, Fiorida Statutes.
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OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane §
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