2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02,2005 8:00 am

DOCUMENT # L01000016364
= e o, Secretary of State
of¢ 3¢ of¢ 2f¢

HAWKFIELDS L-1 MANAGEMENT LLC 09-02-2005 90111 034 7#7750.00
Principal Place of Business Maiting Address
6510 NORTHWEST 9TH BOULEVARD 6510 NORTHWEST 9TH BOULEVARD
GAINESVILLE FL 32605 - GAINESVILLE FL. 32605

Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E083 (10‘;04)

City & State City & State 4. FEI Number Applied Faor

25-2820828 Not Applicable
op Country Zip Country 5. Certificate of Status Desired | gese ggqa:‘:ém"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent.

Name

WIHE Street Address (P.O. Box Number is Not Acceptable)

300/ Tamiam, TRLiL Aty *7“"”/2&%’

CARZES Fl- 3/%/

Snature, typed o pinted name o regrsiered agent aad itk § applicable (NOTE Regstered Agant signatiwa requred whin reimstaling) DATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 .

5. MANAGING MEMBERS/ MANAGERS B K ' ADDITIONS/ CHANGES

TITLE MGR O belete THLE [ Change [ Addition
NAME CAUTHEN, VIRGINIA J NAME

STREET ADDRESS | 8224 SOUTHWEST 28TH PLACE STREET ADDRESS

cry-sT-z2p - |GAINESVILLE FL 33807 CIry-1-2@

TLE [ petete TITLE D cnange 3 Addition
NAME NAME . : -

STREET ADORESS STREEY ADDRESS . : ,'.*'

oIrY- ST-2iP CITY-ST- 2P ‘ S

me 3 Delate TILE [ change [ Addition
NAME NAME ot

STREET ADGRESS STREET ADDRESS

CITY-S1. 2P CITY-ST-2IP ,

TITLE O petete TILE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIY-ST-2p

TTLE [ elete TITLE {J Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS ¢

CNY-ST-2P CITY-ST1-2IP .

TLE O oetate TILE O change [ Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-S1- 7P CHY-ST- 2P

1. hereby cerhfy that the information supphgd-with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certiy that the information
dithat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

g empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/
e J. sz Zégégg ﬁ\%’!ﬂ LIV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE De;la Dayt hﬂ}ii 1]

SIGNATURE:




