2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L06000061443

1. Entity Name
SHAWNNA M. HAMPTON, D.O., PLLC

ecretary of State

04-30-2008 90036 047 ***138.75

Principal Place of Business

5853 NW 48TH AVENUE
COCONUT CREEK, FL 33073

Mailing Address
5853 NW 48TH AVENUE

COCONUT CREEK, FL 33073
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2500 _AJ gl Mo fibonsy Trsil| 2960 _Aecth ], by Trei |
Suite, Apt. #, efc. Suite, Apt. #, etc.
it 04232008 Chg-LLC CR2E083 (12/06,
L s 24 o (12/06)
City & State City & State 4. FEI Numbes Applied For
ce. @oaden B ve. @b €4 20-5074823 _[Civo Avpicanie]
- Zip Country Zip Country . e T $5.00 Additiona '
2243y . LS p\ -3'3\_{_3 1 LS A 5. Certificate of Status Desired E! — Fee Required- o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

HAMPTON, SHAWNNA M
5853 NW 48TH AVENUE
COCONUT CREEK, FL 33073

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

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 Foriga. | am tamiliar with, and accept

the abtigations of registered agent.

S 2L BD

SIGNATURE
[ slunamm‘fypad or printed fnama of registered agent and tive i appticabla,

(NOTE: Registerad Agent signalura required when reinstating)
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FILE NOWIY! FEE 1S $138.75
Aftor May 1, 2008 Feowill be $538.75

HAaosls

_ Make check payable 1o’
Florida Department of State
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9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR ) ] pelete TITLE [ change [ Addition
NAME HAMPTON, SHAWNNA M NAME
STREET ADDRESS | 5853 NW 48TH AVENUE STREET ADDRESS
cIry-s1-2p COCONUT CREEK, FL 33073 CiiY-S7-2P
TLE [J Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2IP CIrY-5T-21P
TE o O elete me . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I CITY-ST-21P
TILE [J Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CmY-S1-2iP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P

1. | hereby certify that the intormation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee gmpowered Lo execute this report as required by Chapter 608, Florida Statutes.

S, )

SIGNATURE:

tlesls

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAOING MEMBER, MANAGEN, OR AUTHORZED REPRESENTATIVE

Cate Darytime Prooe §




