2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L01000015327

1. Entity Name

SOONER HAWK I, L.L.C.

ecretary of State

04-29-2005 90056 002 ****55.00

Principal Place of Business Mailing Address

201 KNOLLWOOD DRIVE
KEY BISCAYNE, FL 33149

207 KNOLLWOOD DRIVE
KEY BISCAYNE, FL 33149

00RO

2. Principal Place of Business 3. Mailing Address
799 Crandon Blwvd 2431 E. 61lst 5t.
Suite, Apt. #, alc, Suite, Apt. #, etec.
04272005  Chg-LLC CR2E083 (10/03
Unit_#801 Suite #425 ? (10/03)
City & State City & State 4, FEI Number Applied For
Key Biscayne, FL Tulsa, OK 74-3014351 Not Applicable
Zip Country Zip Country - . $5.00 adqditional
33149 USA 74136 USA 5. ?emhcate of Status Desired =z Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, W. SCOTT
201 KNOLLWOOQD DRIVE
KEY BISCAYNE, FL 33149

Street Address (P.0Q, Box Number is Not Acceptable)
Crandon Blv

Unit #801

S
lt\key Biscayne

FL | %89

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. yped or printed name ot registerad agenl and litle it applicable.

(NOTE: Registerad Agent signaiura requirgd when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O oelete ITLE Change [ Addition
NAME MARTIN, W. SCOTT NAME

STREET ADDRESS | 201 KNOLLWOOD DRIVE STREET ADDRESS 799 Crandon Blvd, Unit #801

CIY-ST-ZIP KEY BISCAYNE, FL 33149 CITY-ST-ZP Key Biscayne, FL 33149

TITLE 3 Delete TLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-S5T-2P

TITLE 1 pelete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GIY-ST-2IP

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ¢ITY-S1-21P

TLE 03 Delete TITLE O Change [ Asdition
NAME MAME

STREET ADDRESS STREEF ADDRESS

Gy -ST-2IP LITY-ST-2IP

TITLE 0 pelete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cTy-ST-2Ip

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicatad on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager ot the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

S

W. Scott Martin

4/28/05 305-794-2491]

f
SIGNATURE: 1/ .<4wsr N

BIGNATURE AND TYPED OFf PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais

Caytime Phana #




