2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT "

-

DOCUMENT # L00000014094

1. Entity Name
FTAL HAWTHORNE, L.C.

Mailing Address
4423 NW 6TH PLACE

Principal Place of Business

4423 NW 6THPLACE
GAINESVILLE, FL 32607 .

GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2005 08:00 AM
Secretary of State

RGN A

01102005 No Chg-LLC CR2EQ83 (10/03)

4. FEI Mumber Applied For
£9-3715E84 et Applicable

- . $5.00 Additional
8. Certificate of Status Desired O Fee Requlred

& Name and Addrass of Current Registersd Agent

FINLAYSON, GORDON C
4423 NW 6TH PLACE
GAINESVILLE, FL 326807

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sléler;;;)}. for the pur;Joss of chan ;ir;g}ts ragistered olfice oriregisterad agant, or both, in the State of Florlda. | am familiar with, and acéépt

the obligations of registered agent.

SIGNATURE

Signaturs. Iypad or pAnted name of regstared agent and Lits it applicable

(NOTE Ragisiared Agent signature raquirad when reinstatiag) _ DATE

Filing Fee is $50.00
Due by May 1, 2005

% ~MANAGING MEMBERS/MANAGERS . _
TITLE MGRM
NAME FINLAYSON, GORDON G ;

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
ciry-81-2P | GAINESVILLE, FL 32607

TILE MGRM

NAME TARRANT, DARRELL G

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY.57-2IP GAINESVILLE, FL 32607

TILE MGRM

NAME ALFINO, PAUL A

STREET ADORESS | 4423 NW 6TH PLACE, SUITE A
GITY-ST-2P GAINESVILLE, FL 32607

TITLE MGRM

NAME LOPEZ-NIETQ, CARLOS E

STREET ADDRESS | 4423 MW, 6TH PLACE, SUITE A
CITY-5T-2P GAINESVILLE, FL 32607

THE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

03/ %55 s o

DO NOT WRITE
IN THIS SPACE

11. | harahy certify that the Informats
indicated qn this report is tue
lirnitad liability company-ar th

supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
acourate and that my signature shall have the same legel effect as if mads under ain; that | am a managing member or manager of the
celver or trustee sm@fzwered to exacuts this repart as required by Chapter 608, Flarida Statules.

3flts  F67-317-5600

SIGNATURE;X

$IGNATURE AP& TYPED OR PRINTED NAME BIGNING MA ING MEMBER, OR AUTHGHIZED REPRESENTATIVE

7 Da(u Jaytme Phone #

/ J {



