2004 LIMITED LIABILITY COMPANY

~— ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000014711 Feb 02, 2004 08:00 AM

1. Ently Name Secretary of State

HAWK ASSOCIATES, LL.C.

Princrpal Place of Business " Mailing Address )

610 LAKE AVENUE 610 LAKE AVENUE

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

= v — TR ERRm0mn
Suite, Apt. #. etc. ) Suite, Apl. #. etc. S MOORE CR2E0B3 (11/03)
City & Slate City & State ) 4. FE! Number Applied For

58-3753235 Not Applicable

ae Cauntry Zp Country 5. Certrficate of Slatus Desired a ?i.g?q‘?f:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWK, WILLIAM L

610 LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 327041 —

City FL Zip Code

8. The above named entily submits Ihis statement for tie purpose of changing us regisiered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signalure, yped or printad nama ol registered agent and tila  appticabin {NOTE Fegisterod Agent sgnature raquired when re:'ns:at:;\g) - T T T T T pmt —
. FILE NOW!Y! FEEIS $5000
Make Check Payable to Florida Department of State
- Pue By May 1,2004 ) .
9. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS / CHANGES
ARE MGRM [ Delete O f e [ Change [ Additien
KAME HAWK, WILLIAM NAVE !}I}UGG?'JB’Z‘EEBE ]
STREET ADAESS 610 LAKE AVE STREET ADORESS 02 /02208-801 10-003 50,00
CiTY-ST-21P ALTAMONTE SPRINGS FL. 32701 Ciry-ST-ZIF
TIE MGHM [ TITLE = Cnanué [ Addition
NAME HAWK, SANDRA HAME
STREET ADDRESS 1610 LAKE AVE STREET ADDRESS
ciy-§1-21p ALTAMONTE SPRINGS FL 32701 LY. ST-2P
T Ol oelete | e T Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T. 28 CITY-$1-2P
TITLE mh e kR o [ Change " Addition
NAME HAME '
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ‘ 0 Délete7 A e O Chaﬁge ND-AJdiﬁun-
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-§7- TP
T O Delete f o O3 Change L] Addifion.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P CiTY-5T-2P

11. | hereby certdy that the infermation supplied with this ﬁling_'cioes ot qualif\,} for me_éx-e}ribtrﬂri-st_a{éd-in' Section 115.6-7(_3%_], Florida Statutes. | further r}ertify that the En{orma.:ion- )
indicated on this repeort is true and accurate and that my signature shall have the same legal effect as if made under gath; that L am a managing member or manager of the
timited liability company or the receiver or frustes empowered 10 execute this report as required by Chapter 608, Florida Siatutes. .

SIGNATURE: l/\j 1. 28.04 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RESENTATIVE Date Daytime Phane ¥~




