2008 LIMITED LIABILITY CE)MP‘ANY
ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am
Secretary of State

05-01-2008 90032 045 ***143.75

5/1

DOCUMENT #L06000015806

4. Entity Name
HAMPTON LLC

Principal Ptace of Business

1450 ENCLAVE CIRCLE
WEST PALM BEACH, FL 33411

Mailing Address

1450 ENCLAVE CIRCLE
WEST PALM BEACH, FL 33411

3mmmﬁ?f 0737947

O AR

2. Principal Plzce ol Business - No P.O, Box # 3, Mailing Address
Suite. ApL. #, elc. Suite, Apt. #. elc. 04212008 Chg-LLC CR2E083 (12/06)
City & Stote City & Stats 4. FEI Numbar For
ApPLED For, )0 =4 370 A fesbie
m Country Ze Councry 5. Conicats of Status Ousived AL gzggm"m'*
4. Nzma and Address of Cusrent Registerod Agent 7. Mams ana Adcress of New Heg od Agemy.  ___ -
Name
ROBERTS, DENISE :
1450 ENCLAVE CIRCLE Street Address (P.0. Bax Number is Nol Acceplable)
WEST PALM BEACH, FL. 33411
City FL | 2Zip Code

8. The above namad entity submits this statemen for the purpose of changing its registered oflice or registared agent, o both, n the Siate of Flodida, | am Ipmiliar with, end accept

the obligations of registered agent.

SIGNATURE

agend b tice f

(NCTE: Ragmisred AQENnt LONESTY (iguir ddd wivih fingistng

DATE

Sigranse, Tyoed o Grinted rame of

FILE NOWII! FEE IS $1308.75

Maks check paysble ta

Aftor May 1, 2008 Foo will be $538.75 Florids Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
L MGR [ Detets e O cage 3 Acxtition
NAME ROBERTS, DENISE NAME
STREET ADORESS | 1450 ENCLAVE CIRCLE STREF) ADORESS
arv.s-or | WEST PALM BEACH, FL 33411 - 51-2¢
Tine O Dexte nne O [ axiios
NAME NAME
STREET KIORESS STREET ADORESS
Cmy.S1- 28 CiTy-5T-.0F
[T O Detets LT3 Cchnge [ Agdition
MAME e NAME
STREENADCAESS ‘[~ _ " - - SIREET ADOAESS
Ciry. §1-up cy-s1-ar o i
NE O Detete ThLE [ crame ] Addition
NAME AME
STREET ADDRESS STREET ADORESS
GilY-SI. 2P Giry-$T-20
TOLE O oeketa TILE ) Changs [ Agetion
NAME RAME
STREET ADDRESS STREEI ADDRESS
fy-51-ap CiTY. 57- 29
IME - O Deima e {Jcrenge O Adeition
MAME NAME
STREES ADDRESS STREET ADDRESS
cvy-s1- 2P ciny-51-hp
11. | haraby certily tha! 1hq information supplied with this filing doas not quailly for the exemptions contained in Chapter 119, Fiorida Staiutes. | furthar canily that the information
indicaled on Lhis raparfig trus and accurate and that my signature shall havo tha same Isgal aflect as if made undar catn: that ) am a managing momber of of the
firnited Eability the recedver or lrustes empoworad {0 executa this report as required by Chaptaer 608, Florida Staistes.
U2t of H-322-4odh
SIGNATURE: Mo e O
BOUATURE N0 TYPRU g0 FRINTED NANE DF RIGHING Of AL REPRESEMTATIVE Owim Ouytra Prore ¢




