FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000016654 04-23-2007 90374 012 ****50.00
1. Entity Name
HAMPTON PARK ENTERPRISES LLC
Principal Place of Business Mailing Address
1961 NW 150TH AVENUE 1967 NW 150TH AVENUE
201 201 600389_89
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028 US . .
2. Principat Place of Business - No P.O. Box # 3 Mailing Address H"“l“ |H |I‘l’ |UH ||“‘ ||”‘ |Iw ll‘l’ HI‘I I“tl |H|. I“” |>|||’ Hl .IH
Suite, Apl. #, eic. Suite, Apt. # ate.
ut R P 04202007 Chg-LLC CRZED83 (12/08)
City & State City & State 4. FEI Mumber Applied For
20-4414206 Nat Applicable
Zi Count Zi i
g cuntry ® Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATHAN, RANDY J ESQ.
7805 SW BTH COURT Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submils this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registe/n
SIGNATURE 7/ / g @ré&ﬁfi Bt Y-20-0F
Signaiu-e.,l ofcvéo Aare MW 2gent and ie f 2pDkcatie T TINOTE Regrstered Agent signature requred when rensialng) OATE
rd
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES 2
e MGRM [ Dekete TIME HTRH b Change ] Addition
NAME OCHOA, GEORGE NAME OcHon, GeorsE
STREETADDAESS | 1851 NW 125TH AVE STE312 SIREET ADDRESS éq'(,, ¢ M) (507 Ave . 3~ 2010
orrst-ap | PEMBROKE PINES, FL 33028 ane-s7-27 embuo e Fres, 7 F303§
TMLE MGRM O oelete TILE N4 2. A {Q/Cnange 7T Addiien
NAME GONZALEZ, JORGE E NAME 6‘0”24 Le 2 TOR S&E
STREET ADDRESS | 1851 NW 125TH AVE STE 312 STREET ADORESS oo N Q) IS v S— Aot
or-si-2P | PEMBROKE PINES, FL 33028 Grv-st-ap emproke Frnes, F2 33028
THLE [ Dejete TITLE ’ [J change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelete L {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CHyY S1-ZIP
TILE [ pelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-S1-21P
TITLE O Delete TILE [ Change [ Acdinon
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P Cly-S7-2IP
11. | hereby ceriily that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. ) lurther certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legat effect as il made under gath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to exacute this report as required by Chapler 608, Florida Statutes.
2.0 -0 -1
SIGNATURE: (reons¢ Otk t{-20-07 Fed-447-555 &
SIGNATURE AND TY] NFES NAME OF SIGNING MANAGING MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiume Pnone s




