FILED

2007 LIMI"{E&}}\QBF{E;'JR$°"“’“"Y  Secretary of State

DOCUMENT # LO5000122338 (03-21-2007 90163 033 ****50.00
HAMPTON BAY OF ORLANDO, LLC

Apr 04, 2007 8:00 am

Principal Place of Busingss Malling Addresa

3000 GULF TO BAY BLVD. 3000 GULF TO BAY BLVD.

SUITE 600 SUITE 600

CLEARWATER, FL 33758 CLEARWATER, FL 33759

B R L R e ' AL 0 D D e

a‘)% {'mmm}, ide Blunl ﬁS%ZB*Mﬁf”de Blvd

. Api. ¥, elc. a, Apt, ¥, gic
51 nle S0 :’5& %‘M le. 29D 03122007 Chg-LLC CR2E083 (12/06)
st 4. FEI Number Appiled For
C\Emf U_tnk.:’ F L (Fr (ZoVAIN CLL , EL. 20-4338923 Not Appiicable
p Zip Country . : $5.00 Additional
33763 [)\5 A 53,7 L 3 /\ < g 8. Certificate of Status Desred  [) Feo Required
8. Name and Address of Cusment Registered Agent 7. Namae and Address of New Ragistered Agert
Name

WILDER, MAURICE

SOD!%EULF TO BAY BLVD. Street Addrass {P.0. Box Number 13 Not Accestabie)

SUITE 600

CLEARWATER, FL 33759

Ciry FL l Zip Code

8. The ashove namad entity submits this statement for the purpose of changing its registered office or rogisterad apent, of Doth, in the State of Fiosida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNA Signaiure, DR Of DINES RATE OF FaDeseK A0 B (Xia I Bpoeatls. {NOTE: Rsgist e/ 83 AQSN NS facused whe!) rekiitating) DATE
Flling Feo Is $80.00 Maka check payable to
Due May 1, 2007 Florids Qepartmant of Stats
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/ CHANGES
me MGRM 0 e e M EKM Cange ] Addilon
e WILDER, MAURICE N W ldec, Maunies %
stieet aconess | 3000 GULF TO BAY BLVD.. SUITE 600 szt sooess | 3@ 2 hondrus ide Bivd. Sule 950
am-st7>__ | CLEARWATER. FL 33759 a-st-2r mrt;m.k,r. %3776
113 ], 13 DOcrange [ Addiion
RAME HAME
STREET ACDRESS STREET ADDFRESS
CITY-ST- 7P CITY-57-2P
me O detes e Ocungs [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2w CITY-ST-0P
me O Deles me DOlchage [ Adxdiion
NAME NAME
STREEY ADDRESS STREET AQDRESS
CITY-57-20 oY ST-2P
TmE O celma me Clchange [ Addition
NAME MAME
SFREF] ADDRESS STREET ADORESS
CY-5T-7F CITY-51- P
Lul 0 petes e ClChange [ Addtion
NNE ALE
STREEY ADDRESS STREET ADDRESS
Ciry-ST-IP Cry-ST- 19

1.1 herebyuﬂlmnm the Information supplied with this filing does ndt qualily for the exemptions containad in Chapter 119, Florida Slatutes. | urther certily thal the infeemation
s raport is true and accurale and thal my signature shall hava the same legal bifect as if made uncer oath; that | am & managing member or manager of the
limied lkabilily company or tha receiver of wustes empoweared to sxscule this report as required by Chapter 508, Florios Statitas.

SIGNATUMMLZV% Ly~ hﬁ\t\.\n Ylolor o1 -=-149-

AND TYPER O PRWTED MANE OF BIGHING MANAGING MENDER, WARAGER. O AUTHORIZED Oue [ DayhiTe Prcre #

213




