2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L05000091223 Secretary of State
1. Eigf Name
03-16-2006 90031 019 ****50.00

THE HAMPTONS AT LAKE TARPON, LLC
Principal Place of Business Mailing Address
2583 W. BROOK LANE 2589 W. BROOK LANE
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, ApL. #, eic. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Numuer Applied For

// 53 ¢(p,3 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired [ fi'ggﬁgggio"aa
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

?gwﬁ%%ggﬁ )E'\VE N Street Address (P.O. Box Number 1s Not Acceptable)

ST. PETERSBURG FL 33701

B City FL Zip Code

8. The ahove 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 obiigalions of registered agent.

SIGNATURE By

Sidialure, Ly OF BANIEG NNe OF Mgl igent and X

{NCTE Regsie u.c)m;z Nt gnature required when rearshilog) DATE

FILE NOW!H! FEE IS $50: 00
Make Check Payable to Flortda Department of State
. ‘Due By May 1, 2006 -

9. S MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
-we. [MGR [ Detete T O change [ Addiion
. g LEOPOLD, GHERYLL A e S
STRECT ADDRESS | 2588 W. BBOOK LANE STRCLT ADDRESS
CIrY-5i-21P CLEARWATER FL 33761 CIFY-GT-21P
it 1 Delete 11114 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
we oo [] nelete __ JmE ) O Change [ Addition
NAME ) o ’ NAME T T T - ST T
STHEE} ADDRESS STREFT ADDAESS
cny-s1-2p CITY-ST- 2
TILE O Detate TITLE . [ Change [ Addifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
I5LE [ peiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1- 21 CiTY-ST-2P
e 2 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-$T-21P

11. | hereby certity thal the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this re, Al ure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limiled liability com rithe recerver\or trustee gmpower cule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE® AA! \\S)OLQ D}])’)3'7’OS/(0

SIGNATURE AND TYPED OR PRINTED NAME OF SI?INMMMRR,IMANlGER. HORIZED REPRESENTATIVE Daw Dayhrna Phona #




