2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000016365

1. Entity Name

HAWKFIELDS L-2 MANAGEMENT LLC

Principal Place of Business Maiiing Address
6510 NORTHWEST 9TH BOULEVARD

6510 NORTHWEST 9TH BOULEVARD

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90083 Q36 ****50.00

GAINESVILLE FL 32605 GAINESVILLE FL 32605 240 60 052
2., Principal Flace of Business 3. Mailing Address
.. Suite, Apl. #. elc. ' Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & Stale City & State 4. FEI Number Apptied For
25-2820828 Not Applicable
Zip Ceuntry Zip Ceuntry 5. Certificate of Status Desired 0 ’ ?i.g&xi:;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOPMAN JONATHAN E ESQU]RE
% GREENBERG TRAURIG, P.A.
2255 GLADES ROAD, SUITE 419A
BOCA RATON FL 33431

Name __

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity subrmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed name of registered agent and tlle f appicable, (NQTE: Registered Agenl signature reqinced when ranstabng) ) DATE

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE. MGR [ Detets TMLE £ Change ~ [] Addition

Nawg = S CAUTHEN, VIRGINIA J MANAGER NAME

STREET ADDRESS | 8224 SOUTHWEST 28TH PLACE STREET ADDRESS

CITY-St-2IP GAINSVILLE FL 32607 CIFY-SF-2IP

THLE ] Detere TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

IME . O Deete TITLE [J Change  [] Addition
STNAME ™ vmem e T e Y e o Ee— - - - e o NAME- - —— = - s e - Tz e s —ee— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ Delete TME O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE £ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY¥-57-2iP . CIrY-5T-ZIP

TITLE 1 pelete TLE [Fchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZIP CITY-ST-2iP

11. | heraby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Vi s T (acho.  s//ty _:%}/ég/ o8u

SIGNATURE AND TYPEDOR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Chytime Phone #




