2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L01000016327 Secretary of State
1. Eftity N
y ame 03-15-2006 90024 026 ****55 00
SOONER HAWK |, L.L.C.
Principal Piace of Business Mailing Address
799 CRANDON BLVD 2431 E61ST ST
UNIT 801 SUITE 425
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
74-3014351 Not Applicable
Zp Couniry i Country 5. Centificate of Status Desired ?i'gg:"fi‘?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, W. SCOTT
MARTIN’ W, SCOTT Street A ss (F.O. Box Numbe; is Not Acceptable)
739 CRANDON BLVD F65° ERARBON™BLYD
UNIT 801
KEY BISCAYNE FL 33149 UNIT 801
Cit Zip Cod
" KEY BISCAYNE FL | “331%9

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

the obligations ofyregistgred agent.
. SIGNATURE (/J 4 ;"IA) U /‘4‘1’ ‘t"'

Signature. typed ot prnled narrd of re meuec agurt 2nd hitle if applicabie. (NOTE. Regisiered Agent signatura required when restlating) DATE

I

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM - 3 Delete TALE [ Change [ Addilion
NAME MARTIN, W. SCOTT NAME

STREET ADDRESS (799 CRANDON BLVD, UNITY 801 STREET ADDRESS

CTY-ST-F  [KEY BISCAYNE FL 33149 CITY-ST-28

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITy-S1-21P

TITLE [ pelete TITLE [J change [ Addition
NAMF . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CImyY-ST-21P CITY-ST-ZiIP

TITLE O Delete TiME 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-SF- 1P

TME [T pesete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71F CITY-ST-2IP

11. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report is true and 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
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

SlGNATURE:(A} 9(40,@7446“:4/ * W. Scott Martin 3-1-06 918-743-1106

SIGNATURE AND TYPED OR PRINTED’NAME PF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




