'2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2008 8:00 am

DOCUMENT # L07000092026 Secretary of State
1. Entity Name Hokox
SOUTH HAMPTON HOLDINGS |, LLC 02-13-2008 90054 027 ***138.75
Principal Place of Business Mailing Address
209 COE ROAD 209 COE R(F)AD ; .
BELLEAIR, FL 33756 BELLEAR, FL 33756 - R nu 0 84 9 8
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
26~ NS70407 Not Applicable
Zip Country Zp Country i " $5.00 Additional
5, Certificate of Status Desired ) Fae Roequired
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LALLUCCI, MARY
209 COE ROAD Street Aadress (P.C. Box Number is Not Acceptabie)
BELLEAIR, FL 33756
City FL l Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agent and itie if appicatie. (NOTE: F 1 Agent sgr requred when C) DATE
FILE NOWHI FEE 1S $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Detete TILE [T crange [T Aadition
HAME LALLUCCI, MARY NAME
STREETADGAESS | 209 COE ROAD STREET ADDRESS
CirY-S7- 7P BELLEAIR, FL 33756 CrY-S1-2P
TITLE MGRM 1 Detete TTLE (O Change [ Addition
NAME LALLUCCE, PHILLIP NAME
STREETADORESS | 209 COE ROAD STREET ADDAESS
Crry-sT-ap BELLEAIR, FL 33756 CiY-§T-2P
TMEe - 28 TME Change Addition
MG VIviAa O Detete O change ]
NAME ZELTER RAME
STREETADORESS | £y~ TEA ST g8y, Apl §£ STREET ADORESS
cy-s1-2p - ‘/ucf.u Yok« " ANY, 00l B oiy-st-2p
TIRE ™ pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cIy-sl-ap
e O Dekete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CIY-S7-2P CIy-si-2pP
TITLE O pewete TIE [ Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
11. | hereby ceriify that the information supplied with this filing does not quallty 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 seme legal elfect as if made under oath; that 1 am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as fequired by Chapter 608, Florida Statutes.
SIGNATURE: £ 2 QAZ/MD?’ 722-4¢2 -1 333
MGNATURE AND TYPED OR NAME OF OR AL REPRESENTATIVE i Datw Deytime Phone # =




