FILED

2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000016654 07-09-2008 90047 007 ***138.75
1. Entity Name 07-11-2008 90065 049 ***138.75
HAMPTON PARK ENTERPRISES LLC
Principal Place of Business - Malling Address :) U' U,HB&} J
1961 NW 150TH AVENUE 1961 NW 150TH AVENUE
201 201
PEMBROKE PINES, FL 33028 LS PEMBROKE PINES, FL 33028  US
T T AR
Suile, Apt #, elc Suite, Apt #, el 07082008 Chg-LLC CR2EDB3 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-4414206 Nt Applicable
Zp Couniry P Couniry 5. Cartilicate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Nama 7
NATHAN, RANDY J ESQ 450125’6 &ehon
7805 SWBTH COURT Strest Address (P.O Box Number 1§ Nol Acceptable)

PLANTATION, FL 33324

1967 AW 7502 Hoe. - 20/

“" B breke Fore's FL | "S55 8~

purpose of changing is -egisiered cliice or registered agenl. or boin, in 1@ Siate of Flonda | am famibar win, ang accept

7/%/08

Ine obhigations ol regisiere

SIGNATURE
Signatare. o yﬁ/y%ﬂw{e-eu et ava Ltie | soobcasie (NOTE Registeeu AQeut S411d10°8 *BQUItE0 W18 “®nslating) palk
7
FILE NOW!!! FEE IS $138.75 In accordance with s 607 193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ Datete HLE [JChange [ Addman
NAME OCHOA, GEORGE NAME
SIREEL ADDAESS [ 1961 NW 150TH AVE S-201 SIREEI ADURESS - - -
GilY SI o PEMBROKE PINES, FL 33028 city 81 ¢p
itk MGRM T Delele ILe [ Cchange  [] Aagition
NAME GONZALEZ, JORGE E NAM:
SIREEN ADDAESS | 1961 NW 150TH AVE S-201 SIALE] ADRESS
Gy SI-op PEMBROKE PINES, FL 33028 cily siap
e I palste 1Le O Changs [T Adguion
NAME MNAME
SIHEE! ADDKESS Sl4czt AUDR:SS
oY SU 4P CIv Sl
e 3 peia L [JChange [ Aggnion
NAML NaM:
SIAEEI ADURESS 13z | ADJIH=SS
CilY S1 2P CilY S 4P
e | T R g e o/ ——[3.Lpenge lin
HAME NAME
SIALE| ADDRESS 13t =l ADJRLSS
GIY S ap oy S1ap
HILE [ Deterz e [ Change [ Additon
NAME NAME
STAEET ADDRESS STREzI ADURESS
CIVY ST-2IP iy SI &

11. | hereby certity that the information supplied with thus filing does not qualily tor tne exermpuions contained in Chapter 118, Florida Statutes | turther certify tnat the intormanon
indicated on this report is rue and accurate and that my signature snall have the same legal elfect as if made under oath, that | am a managing member or manager ol the
kmiled lizbility company or the recever or truslee em reto execute this report as required by Chapter 808, Fionda Statules

SIGNATURE: /

SIGNATURE AND TYW?%I%&J‘J&E’DF SIG;ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Baylme Prone
rd




