FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUM ENT # L 05000122877 01-22-2008 90119 020 ***138.75

. Entity Name

HAMPTON GROUP, LLC

Principal Piace of Business Mailing Address :

7300 S.W. 93RD AVE., SUITE 210 7300 S.W. 93RD AVE,, SUITE 210 :

MIAMY, FL 33173 MAMI, FL 33173 - 60002707

e L IRREEE R
Sulte. Apt. #, etc. Sulte. Apt. 8. elc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘Applied For

04-3837644 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O .gese'ggq:;‘::;tir"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIL, AUGUSTO J

7300 S.W. 93RD AVE. SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable (NOTE: Regislered Agent signature required when reinslating) DATE

FILE NOW!I 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 f CHANGES
THLE MGRM ] Delete TMLE [ Change [ Addition
NAME GIL AT TAMPA, INC. HAME
STREET ADDRESS | 7300 S.W. 93RD AVE., SUITE 210 STREET ADDAESS
CIy-S7-2Ip MiAMI, FL 33173 CATY-8T-2IP
TITLE MGR 1 Delete TILE [ Change [ Addition
NAME ALMEIDA AT TAMPA, INC. NAME
STREET ADDRESS | 7374 S.W. 93RD AVE., SUITE 201 STREET ADDRESS
CITY-S1-2Ip MIAMI, FL 33173 cITY-$1-2IP
TITLE MGR [ etete TmLE O Change [ Addition
NAME CAMEJO AT TAMPA, INC. HAME
STREET ADDRESS | 9240 SUNSET DRIVE, SUITE 240 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33173 CITY-§7-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2ip
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-87-2IP
TITLE [ cetete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver or trystee empowelgd to execyhe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R Ol i. 08  (35)598- Yoo~

SIGNATURE AND WyrRINTED MNAME OF SIGmG MA‘NAGIIIG MEMBER, HA*JAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phane ¥

T




