FILED

2007 LIMITED LIABILITY COMPANY - Mar 08,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L05000016372 03-08-2007 90191 011 ****50.00

1. Entity Name
HAMPTON KEY INVESTMENTS, LLC

Principal Place of Business Mailing Address
-G T-OCEANDRIVE —8831-DCEAN-DRIVE
UNH-9A- ~HNF-5A
3149 US KEY-BISCAYNE- FL—33149—-45

s =~ I

Suite, Apl 1C. » S l Apt.
uite, sic. %C) /O ule, @ )1—6 /p / 02052007  Chg-LLC CR2E083 (12/06)

K%v‘a‘z%/ A, FOR ST Bimrar?, I wssms s

LB%// 4q Coufrry [/5 (__% /(ZC | Cound y%__s. Certificata,of Status Desited,___[] fﬁ'gﬂﬂm’"a' - -

6. Name and Address of Current Registared Agent —=" 7, Nama and Address of New Registerad Agent

Name
PADIAL, JOSE L
2600 S. DOUGLAS ROAD, PH 6 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City EL | Zip Code

8. The abova 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 cbligations of registered agent.

on

_SIGNATURE
S hure, typed of pnied name af regisiered agert and tie il apphcabia, (NOTE; Registeted Agent signature required when renstating) DATE
. Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
'9. i, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
muz e MGR [ Delete TITLE {egnge [ Addition
Y JUAN CARLOS MERCENARI NAME 6 M # /0 /
STREET ADDRESS “UNIT 9A STREET ADRESS (W }’ (04} { ?
CITY-ST-21p KEX-BISGAYNEFL—33149 CITY-ST-21P (./ W y; ,6 . ‘f/
TILE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-2p
TiiLk - [ peiete LS — ] Change [ Arlitiar
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ oelete TITLE {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleta TITLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
1ITLE 7 Delete TILE ) [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing dogsnot-auet ho-axgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my-sffjnature 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 trustee emp fwered to exacute this repod-e required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . W . OR AUTHORIZED REPRESENTATIVE Dae Daytme Phong #




