2004 LIMITED LIABILITY COMPANY
_——~ ANNUAL REPORT (AR)

DOCUMENT # L0O1000015327

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

1. Entity Name
SOONER HAWK I, LLC.
Principal Place of Business Mailing Addrass B
201 KNCLILWCCD DRIVE 201 KNOLLWCOD DRIVE
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149

Suitz, Apt. &, et Suite, ADL &, &lo. MOORE CR2E0E3 11103}

City & Stale Criy & State 4. FEL Mumbes Applied For

74-3014351 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired IIB/ ?eGa‘ggq gg:é&imas
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTIN, W, SCOTT -

201 KNOLLWCCD DRIVE
KEY BISCAYNE FL 33148

Street Address (7.0, Box Number is Mot Acceptable}

City

FL

Zip Coda

8. The above narned antty Submuts this sialement for the purpose of changing it regisiered olfice of registared agent, or Doth, i the State of Forida e farniliar wath, and accept

e cbiigations of registered agent.

SIGNATURE

Signaturd. fad of PRFEG mETE Of NeEEStered agent and trte ¥ apphoatie, GIOTE. Regisiered Agent mignakine fecusred whee renstabng) SATE e
FILE NOWIH FEE 15,.$50._QQ e
Make Check Payabie to Florida Department of Stat
" Due By May 1, 2604 -
9. MANAGING MEMBEHS{MAyAGERS 14, ADDITIONS { CHANGES _
THE MGRM £ Getete TE [ changs 3 Addition
HIME MARTIN, W, SCOTT NAME
SIRLET ADDAESS {201 KNOLLWOOD DRIVE SIREET ADBRESS
CITY-§-2IP KEY BISCAYNE FL 33148 oY -53-2P
e 3 peele 15 [1cChangs [ Addition
NAME ML
STREES ABDRESS STREET ADGRESS HOOO000569348
ory- 128 | s 02716,/04-80033-005 S5.00
RRE 3 pelete TInE M Change [T Addftien
NAME NAME
STREES ADDBESS STHEET ADDHESS
CHTY-S1-2IF i CITY-ST-2IP
HRE [ palee T Cichange ] Adcition
NAME RRANT
STREET SOOEESS STREET ADDRESS
CHY-SI- 1P Gy -ST-2P
Y O peters hliit3 [ change 3 Addition
WAME BANE
STREET ADCRESS STREET ADORESS
ChY-ST-27 CHY- ST-71P
HE 3 Deiete THLE [ Chemge T3 Addiion
HAME NaME
STREET ADBRESS SIREET ABDRESS
CHY-5T- 39 cire-SE-21p

11. | hersby certify that the informatior suoplied with this fikng deas not qualify for he exemption stated in Section 119.073}(}, Florida Statutes. § fuber ceriiy thet the infornation
nghcated on this report is true and accurate and that my signalure shall have the same fega! effsct as if rnade ender calli; that | am a managing member or manager of the
lrrsted liabihly company or the receiver or frustee empowered 1o executa this report as requered by Chapler 808, Florida Rafutes.

SIGNATURE: W M/‘/’ﬁﬁ/

L-7-07

919-743-10b

KR TIIEE ANy TYECE TN DI reER HALIE DF S L A s AR MEMHBETE HARACER D ALTHOTTCR REPRESENTATIVE

Caka

Daveems Phong @




