FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000006568 AL 03-27-2008 90083 037 ***138.75

1. Entity Namae
MF HAMPTONS, LLC

Principal Place of Business Mailing Address B 00 17 38 4

13860 BALLANTYNE CORPORATE PLACE 13860 BALLANTYNE CORPORATE PLACE
SUITE 130 SUITE 130 . .
s - LR TR AT
l 03062008No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopied For
20-5937423 Not Applicable
5. Certificate of Status Desired O ES.DO Additional
ee Required

€. Name and Address of Current Registered Agent

NATIONAL CORPORA S CH, . INC.
515 EAST P)‘-\RKAVEN-ll'JEERE EARCH, LTD. IN DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahare, typed o prnied name of regsiered agent and uthe f applicable. {NOTE: Regsterad Agent signature required when reinsiatng} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

. .

9. . Waiei-iai.. MANAGING MEMBERS/MANAGERS . e e
e [MGR- - T oo B
mie " | PETERSON, J. BRETT

STREET K00RESs | 13860 BALLANTYNE CORPORATE PL, STE. 130
CITY-ST-2IP CHARLOTTE, NC 28277

TITLE

NAME

STREET ADDRESS
GiTY-81-21P

TITLE
NAME

e DO NOT WRITE

il ‘ IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-219

TIMLE

NAME

STREEY ADORESS
CITY-Si-2IP

TILE
NAME
STREET ADDRESS | ,
CITY-§T-27

\\\\\

““41. '| haraby cartify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
— indicated-on this report is rue and accurate, that my sigststure shall have.the same legal effect as if made.under cath;.that.| am.a managing member or manager.of the __.
limited liability sompany or the receiver or flisthe empowgred{fo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’;‘é -{#%%J%F Pf’jE( JFU Q-HT 3%0/ C  20y-590-7%0

) A
SIGNATURE AND TYPED OR FRINTED NAME O?EGNI}E MANAGING MEI‘l’BER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4




