2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ’ Mar 21, 2006 8:00 am

P?CNUMENT # 101000014219 Secretary of State
. Ent e
SO;:ET:HAWK Il LLC (03-21-2006 90298 026 ****55.00
Principal Place of Business Mailing Address
799 CRANDON BLVD 2431 E618T ST
UNIT # 801 SUITE # 425
T TR
2. Principal Place of Business 3. Mailing Address
6103 Laguna Drive West 1437 S. Boulder, Suite 930
Suite, Apt. #. etc. Suite. Apt. #, etc. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4, FE| Number Applied For
Miami Beach, FL Tulsa, OK 74-3012447 Not Applicable
Zip Country Zip Country - ‘ $5.00 additional
13141 USA 74119 13141 §. Certificate of Status Desired B Fas Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
Gary C. Adams
MARTIN, W. SCOTT >
799 CRANDON BLYD S g T05 Laguna Drive West
KEY BISCAYNE FE\33149
- 7
; c Miami Beach, FL IDB%OfZI

B. The above named entity submi
the obligationsof regis‘ered a

Int farghe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

March 7, 2006

| #5ert ana uge il%ab&e. {NOTE: Ragaieren Agen signanse raquued when renstaling) DATE

SIGNATURE

rrt e dad, R e PR s

\ \ /?/ EILE NOWITFEE |5 $

9, MANAGING MEMBERS/MANAGERS/ 10. ADDITIONS / CHANGES

me MGRM ﬁ’f’ ‘F\nm e Manager X crange  [JAddlion
NAME MARTIN, W-SCOTT NAME Gary C. Adams

STREET ADDRESS 1799 ﬁ::BLVD,- UNIT 80t STREEY ADDRESS 6103 Laguna Drive West

£TY- 8127 BISCAYNE FL'33149 CITY-ST-2P Miami Beach, FL 33141

TILE L O Detete TIME : T change [ Addlien
NAME . s NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P Cry-sT-28

TITLE [ Delzte TiLE O change  [J Addilion
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- ST-2ip

TITLE [T petele TITLE [IcChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

NTE L] oelee Tme [JChange [ Addlion
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S51-2iP CITY-5T-21P

TImEe (3 Delete TiTLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP \ . - CATY -57-ZiP

11. | hereby cenily that the inform.
indicated on this report is true
limited liakility company or the r

n supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ! further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or frpstee empowered to execute this repart as required by Chapter 608, Florida Statules.

March 7, 2006 518-582-4242

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date é“_‘s"l"ﬁ“E"]j PR I NT i

SIGNATURE:

SIGNATURE AND TY




