2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90308 029 ****55 00

DOCUMENT # L01000015327

1. Entily Nama
SOONER HAWK |, L.L.C.

s -

Principal Place of Busingss

799 CRANDON BLVD
UNIT 801
KEY BISCAYNE FL 33149

Mailing Addross

2431 E 6187 ST
SUITE 425
TULSA OK 74136

I

My

2. Principal Place of Busingss - No P.C Box # 3. Mailing Acddiess
Suite, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slalo 4. FE! Number Applied For
74-3014351 Not Applicable
Zi Countr Z) Count
P 4 P ouniry 5. Cerlificate of Status Dosired Er $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MARTIN, W. SCOTT
799 CRANDON BLVD

Sirect Address (P.O. Box Number is Not Acceptable)

UNIT 801
KEY BISCAYNE FL 33149

City Zip Code

FL

8. The above named entity subm'ilrs‘ihis statement for lhe purpose of changing its registered oflice or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the ebligations of regislcred ageont,

SIGNATURE

Signalure, typed o pninied name of regstgred agent and ntke £ appleaple, (NOTE. Registered Agen! signature required wher remstaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie o Florida Department of State

‘ Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
T MGRM ] Delete mu MGRM X Change [ Addition
RAME MARTIN, W. SCOTT NAME Martin, W. Scott
STRELT ADDRESS | 799 CRANDON BLVD, UNITY 801 SIRETAMRESS | 215 Aqua Terrace
EinY- S1-2IP KEY BISCAYNE FL 33149 cy-s1-2p Miami Beach FL. 33141-5859
i [ patete IHILE Ol change [ Addilion
NAME NAMI
STREFT ANDRESS SIRLELADDRFSS
cry-$1-2IP CHY S1-4IP
it 3 Delele T [J change  [] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDFESS
CIY-SI-21P clTy-81-2IP
nn; O Delete HILE {J change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-S1-72IP ClY-SI-2IP
me O Dpelete HIL {J Change [ Addhlion
NAME HAM
SIRFE| ADDRESS SIREL | ADDRESS
Ciy-si-21p CITY-S1-4IP
nnt [ Detete Tins [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREL'T ADDRESS
CIY-S1-2IP CcIIy-51-/IP

11. | hereby cerlify that the inlormatien supplied wilh this filing dees not qualify for the exemplions contained in Seclion 119, Florida Statules. | lurther certify that the information
indicated on this report is frue and accurale and that my signature shall bave the same legal eflect as if made under oalh thal | am a managing member or manager of the
limied liability company or the receiver or ruslee eppowered to exccute this reporl as required by Chapter 608, Florida Stalutes.

YA

W Srott Martin 1-16=07 0O1R=-743-=1106




