2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L010000142189

1. Erdity Name

SOONER HAWK I, LLC.

Principal Place of Business

201 KROLLWOOD DRIVE
KEY BISCAYNE FL 33143

Mailing Agdress

201 KNOLLWOOD DRIVE

- KEY BISCAYNE FL 33149

2. Prncipal Place of Business

3. Mailing Acdress

TR

FILED
Feb 13, 2004 08:00 AM
Secretary of State

|

TR

Suite, Apt. #, eic, Suste, Apt. 1, elc. MOORE CRZECB3 {11703} - —
Cily & State City & Siate 4. FE1 Number Applied Far
74‘36 1 244? Mot Agp#icab%e
ap Courtry Zp Couniry 5. Centificale of Status Desired E( gg‘ggq ‘ﬁg‘g‘“"—m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent j
Mame

MARTIN, W. SCOTT
201 KNOLLWCOD DRIVE
KEY BISCAYNE FL 33143

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above namead entity submits this slatement for the purpose of changeng its registersd office of tegisiered agent, or bioth, in the State of Fionda | am familiar with, 300 acoent

the obdigations of registered agent,

SIGNATURE .
Feguature, Yped O RUTSS e o TINIERies poeet ard e ¢ appicatia {NCTE Fia(estecsd Agant uanaturs jamaed when iensiehng) DATE -
FILE NOWI{l! FEE IS $50.00 . -
Make Check Payabile to Florida Department of State |
. .Due By May 1, 2604

9. MANAGING MEMBERS/ MAﬁAGEHS_ 10. ADDITIONS JCHANGES
L MGRM oo e [Donange [ Addiion
HAME MARTIN, W. 8COTT NAME
STRELT ABORCSS [ 201 KNCLLWOOD DRIVE STREET ADDAESS
CITy-SE-IP KEY BISCAYNLC FL 33148 CY-ST-219
md ] Delete e O Change 3 Addition
NAME NAME
STREEI ADGRESS STREET ADDSESS —
&Y -57.2 CiTY-SE-2P UDO00o0s0988

T LIS YA DTS _ - i
— O oo E s 17 O —Outaz uﬂé ﬁﬂﬂﬁ 17 Agdian
Hap i
STREET ADTRESS SIRZTT ADDRESS
CAY-ST- 1% CITY-ST-ZiP
THE 3 Delete TE [Jehenge ] Addiion
HAME HAME
SIRLE AUCRESS SIREL AUDAESS
LTY-51- 20 CITY-33-2F
HEA3 1 Delete TITE [ Ctesge T Mdditicn
HAME pene
STREET ADDRESS STREFT ADDRESS
CTY-51-29 LAY -51-1p
e O oesete HILE O oharge [ AdGilion
RAME NAREE
STRECT ADDRESS STALET ADBRESS
CFY-S1.7P Y- §T-2

1. I heraby certify that he informaton supplied wilh Ihis fling does nol quakly for the exemplion slaled m Secton 118.67(3X1), Flarida Siatutes. | lurther ceriily that the information
indicated on this reprort is true and accurate and thal my signature shall have the same fegal eflect as i made under oalk; that | am 2 managmg member or manager of the
hmited Babidty company o the receiver of rusiee ompowerad 10 execute this report as required by Chapler 608, Flarlda Stahutes. -

=

2-9-07

G15-7%3-70%,

SIGNATURE: L’j M/u

ATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGIG MEMBER MANAGER, OF AUTHORIZED REPRESENTATIVE

Cate Dt Phome §



