2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2008 8:00 am

DOCUMENT # L07000121422

1. Entity Name

D HAMPTON LLC

Secretary of State

05-16-2008 90189 035 ***138.75

Principal Place of Business

8903 30TH EAST

Mailing Address

8903 30TH EAST

PARRISH, FL 34219 US PARRISH, FL 34219 US
RS TS| W AR AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04262008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
Yot Applicable
4ip Country zp Country 5. Certificate of Status Desired O gi'ggq:::g’“ona'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMPTCN, DWAYNE
8903 30TH EAST
PARRISH, FL 34218

Narme

Street Address {P.0. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office ¢r regisiered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied nama of regislered ageal and (il it applicable.

{NOTE: Ragisiared Agenl signature required whan rainslaling) OATE

FILE NOW!! FEE IS $138.75

After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
JITLE MGR O pelete TILE [ Change [ Addition
RAME HAMPTON, DWAYNE NAME
STREET ADDRESS | 8903 30TH EAST STREET ACCRESS
CITY-ST-21P PARRISH, FL 34219 Cmy-S1-21P
TTLE MGRM [ pelete TIMLE [ Change [ Aodition
HAME HAMPTON, BANETTE NAME
STREET ADDRESS | 8803 30TH EAST STREET ADDRESS
CITY - 5T-2IP PARRISH, FL 34219 CiTy-81-2P
TLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O Delete » TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LTy -ST-2IP CITy-51-2IP
ML O Delete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21F
11. | hereby certify that the infermation 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 liability company or Celver or trustee empowered to execute ris rgport as required by Chapfer 608, Florida Statutes.
f /
~A 0 (anfd

SIGNATURE: (U

IGNATURE AND TYPED'OR PRINTED NAME Of

SIGNING MANAGING MEMBERY

NAgEn.-bHahmmf#D REPRESENTATIVE Dale Daylima Prane #
¥



