-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

f*‘é’i IS

DOCUMENT # M04000003356
1. Enuty Name 07J """
DARNELL H. HAWKINS - LEE VISTA, ORLANDO, LLC AN 7 4
SLE 4 é: 58
Principal Place of Business ¢ &N’éﬂﬁ Mailing Address CO&{E& L % H : fé’r OF s i
6200 THMRKWAY 6200 THECOMERS PARKWAY (F F-' O;?‘ /E
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365 /[)/‘
| H||1||I| AR IATREARE
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Numbar Applied For
NOT APPLICABLE 4+T Epplicable
5. Gertilicate of Status Desired . Ei‘ggqlﬂf:&tm"al

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. i am familiar with, and accept
the abligations ¢l regisiered agent.

SIGNATURE

Signawre. Ivypad o prnted nama of regislenac agent and Le 1 appkcania {MOTE Registered Agen! sgnalure raquirad when rensiating) DATE
__:J O Pk e Pk
Flling Fee is $50.00 T Ear e 1 dess = a0
Due by May 1, 2007 s - b c -4, L
. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME HAWKINS, DARNELL H ¢ »RAJERS
STREET ADDRESS | 6200 THE PARKWAY
orv-st7P | NORCROSS. GA 300923365

e

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

st DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z2IP

TNLE

KAME

STREET ADGRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CiTY-31-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signapaf@}shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
limited liability company gr the receiver or lrusiee empoweregrlo gkecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M . Sc ot Meadpus / /0/ o7 (772) 4$49- 7500

BIGNATURE AND TYPED OR PRINTED NAME OF smuﬂua MANAGING MEMBER, OR ALITHORIZED REPRESENTATIVE Date Daytime Phona #




