FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L050000241

1. Entity Name
HAMPTON BAY, LLC

09

ecretary of State

04-04-2008 90136 007 ***138.75

Principal Place of Business

15560 GULF BLVD.
REDINGTON BEACH, FL 33708

Mailing Address

15560 GULF BLVD.
REDINGTON BEACH, FL 33708

60019794

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TG

Suite, Apl. #, etc.

Suite, Apt. #, efc.

03192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2488753 Not Applicable
Ze Country Zp Courtry 5. Certificate of Status Desired a $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

ARSENAULT, KENNETH G JR.
10225 ULMERTON RCAD, SUITE 2
LARGO, FL 33771

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE.

ure, typed of printed name of regisiered agent and

e # appicabio.

{NOTE: Registored Agent signature required when reinstating)

EEPr
e,

B o ,

FILE NOWI! FEE IS $138.75 ““Make check payable to " "
After May 1, 2008 Fee will be $538.75 Florida Department Of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGR [ Dekete TME O change [ Aadition
NAME BARAYBAR, ALBERTO F HAME
STREET ADDRESS | 15560 GULF BLVD. STREET ADGRESS
CiTy-ST-2P REDINGTON BEACH, FL 33708 cmy-Ss1-ZIP
TIME MGR O Dekete TIMLE JXT Change [ Adcition
NAME CHAPMAN, TOM R NAME R, Tom CHAPMAN
STREET ADDRESS | 14550 68TH STREET NORTH STREET ADDRESS
CIY-ST-ZP CLEARWATER, FL 33760 CiTy-81-21Ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Detete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-S1-2IP
e [J pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ change - [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-ST-ZIP

11. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receinpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

32/19/08  227.535-£339

GNING,

GING IIEHBEK. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phone #




