2006 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

DOCUMENT # M04000003356

1. Entily Name
DARNELL H. HAWKINS - LEE VISTA, ORLANDG, LLC

— , " SE,
Principal Place of Business Mailing Address 7 C,? /:
6200 THE COMERS PARKWAY 6200 THE COMERS PARKWAY A\l 4“41,254@}' oF 43
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365 0 ) S EE .S‘]'
71 IFVIR I\IHlIWIIWMﬁI!II LT
7 01052006 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certilicate of Status Desired O $5.00 Additional
Fee Raquired

6. Name and Address of Current Registerod Agent

C T CORPQORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits thig slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligalions of registered agent,

SIGNATURE

Signotura, typed or printed name ol registered agent and title | applicabla, {NOTE: Registered Agent signature required when reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS fMANAGERS
TITLE MGRM
NAME HAWKINS, DARNELL H

STREET ADDRESS | 6200 THE COMERS PARKWAY
Ciy-s1-2Ip NORCROSS, GA 300923365

WILE
HAME SO0 S DTS
STREET ADDRESS 20306 -~011 Ll:-gl——ﬂﬁ% -HA% K
CITY-§1-2P

TILE

NAME

s DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET A0DAESS
CITY-ST- 7P

TlLE
NAME
STREET ADDRESS
CITY-§7-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Chaptier 119, Florida Stalutes. | furlher certify that the information
indicated cn this report is true and accurate and that my signatura shall have the sarme legal effect as it made under cath; that | am a managing member or manager of the

limited liabitity company or the receiver or trusiee empowere ecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZQ I93-00 770 —Y3- ?50@

SIGNATURE AND TYPED OR PRINTED NAME OF s\fmme MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daptime Phone #




