2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000009437

1. Entity Name

HAWKS RIDGE, L.L.C.

Mar 01, 2005 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

3240 GALEQWAY ROAD 3240 GALLOWAY ROAD
LAKELAND FL 33810 LAKELAND FL. 33810
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE GR2E083 (10/04)
City & State City & State T 4. FEl Number | |Applied For
45-0477!97: o | [Not Applic.
Zip Country dp Country 5, Ceriificate of Status Desired ]__'I gg ggqﬁsed;llonal
6. Name and Address of Current Registered Agent 7. Na n_le_ and / A_dg_r_'t_a_fsﬁ of New Registered Agent
Name
GOLDSMITH, JOE C . -
3240 GALLOWAY ROAD Street Address (P.O. Box Number is Nat Acceptable)
LAKELAND FL 33810 ——— S —
City FL | Zip Code

9. The above named entity submits this statement far the purpose of changlng its registared office or registered agent, or both, in the State of Florida. | am familiar with, and ace-

the obligations of registered agent

SIGNATURE - - " ——— e
Signature, lyped of purted name of regrstared agant and lille f applicable (NUTE Regisleted Agont signaluta reguirad whan renslating] DATE
FIiLE NOW!! FEE IS $50.00 ..
Make Check Payable to Florida Department of State
Due By May 1,2005 )
9, MANAGING MEMBERS /MANAGERS I 1o T ~ " ADDMIONS/CHANGES o
T MGR 1 pelete it O Change [ Ac-
NAME JENKINS, WAYNE ELLIS MAME
SIRTFTADRAFSS | 3240 GALLOWAY RD SIRECT ADDRESS
Ol SI- 27 LAKELAND FlL. 33810 CITY-57-2IP
e MGRM OJ Delete It *ll'"li'u“lf‘?l"l”' a7ma L] Change  [J 4
NAME GOLDSMITH, JOE C NAKE (] A 'i L3 G
SIREET ADDRESS | 3240 GALLOWAY RD SIREET ADDRESS A R=003 50.L08
GITY-S1-2IF LAKELAND FL 33810 CHY-SI-2IP
TITLE 1 pelete I TiliE ) Change [
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CIFY-ST- 2IP CITY-SI-7IP
TLE [ Delete 111LE O Ghan&é-_ ﬁ I
NAME NAME
SUREET ADURESS STREE T ADDRESS
CITY- ST- 1P chy-sT. 1P
TITLE O Delete THLE B |'_'| Change I:IIAG-
NAME NAME
STRFLT ADDRFSS STREE T ADDRESS
Iy Si- 21 Civy - ST- 2P
TILE 1 Delete i3 [ Change [ A
NAME NAME
STREFT ADDRYSS STREE 1 ADDRESS
CIFY §T-1P CIy-s1-7p
11. } hereby certify that the information suppled with this filing does not qualify for the ex exempnon | stated in Section 119, 07(3)() Florida Statutes. | further certify that the informatiu

incicated on this report Is true and accurate and th
limited liability cempany of the receivar.or

P4

SIGNATURE:

y signature shali have the same legal sffect as if made under vath; that [ am a managing member or manager of the
refl 1o exec e this report as required by Chapter 608, Florida Statutes.

Joe C. Gé/é?f(M/M 2-28-O0(

SIGNATURE AND mzn}@m’(n raMkd OF SIGNING ﬁmm\s\rfmam MANAGER, UR AUTHORIZED REPRESENTATIVE

Daytine Phona #



