2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020007

1. Entity Nama
BILL HAMPTON ENTERPRISES LLC

Matling Address
11670 SE 715T PLACE

Principal Place of Business

11670 SE 71ST PLACE

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90179 046 ****50.00

MORRISTON, FL 32668 US MORRISTON, FL 32668 US
Suite, Apt. #, elc. Suite, Apt. #, atc. 02102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
02 Q— L" 3 6 7 (a ] 3 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | 55'00 A_\ddi:ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

HAMPTON, WILLIAM D
11670 SE 71ST PLACE
MCRRISTON, FL 32668

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this staternant for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and utle it apphcable.

{NOTE: Regisierad Agont tignatura reguired when reinstating) DATE

Filing Foe |@g)
Due by May 1, 7

Make check payabls to
Florida Department of State

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM 3 pelete TTLE [ change [0 Addition
NAME HAMPTON, WILLIAM D HAME

STREET ADDRESS | 11670 SE 718T PLACE STREET ADDRESS

CITY-ST-2IP MORRISTON, FL 32668 CITY-ST-7IP

e O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CilY-ST- 2P

me 7 oetete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CiTY-ST-OP CITY-8T7- 21

TMLE [ Detete TITLE 3 Change (] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S1-2IP CITY-ST-21P

THLE [ Deete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IF

TILE [ pelete TITLE [ Change () Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-s1-809 CITY-ST-2IP

11. | hareby ceritify 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 dn this report is true and accurate and that my signature shaill have the same legal sffect as if made under oath; that | am a managing mermbar or manager of the
limited liabilfty company or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

<

SIGNATURE:

e J—/I-?AW IS YY O 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date

Daylane Phone ¥




