2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ‘ _ FILED

DOCUMENT #.401000016364 Apr 17,2006 08:00 AT
. enlyName Secretary of State
HAWKFIELDS L-1 MANAGEMENT LIL.C
f“

Principal Place of Business Manlmg Address
6510 NORTHWEST 9TH BOULEVARD 6510 NORTHWEST 9TH BOULEVARD
- I 1111
2. Principal Piace of Busness 3. Mailing Address )

Suile, Apt, ¥, etc. T Suite, Apt. #, ete. T 15t MOORE CR2ECS3 {10/05)

City & State Cily & State ’ 4. FE! Number Applied Eor’

25-2820828 Not Applican!
Zip Country Zip Country 5. Cerliicate of Staius Deslred [ ?eseggq :f: d“i"”ai
6. Name and Address of Current Egistered Aggnt 7. Name and Address of New Registerad Agent

= 1 Name

GOPMAN, JONATHAN E ESQUIRE
3001 TAMIAMI TRAIL NORTH

ATH FLOOR

NAPLES FL 34101

Street Address [P.O. Box Number is Not Acceptable)

City S FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or régistered agent, of both, in the State of Forida. 1 am familiar with, and accey’
the obligations of regisiered agent.

SIGNATURE
Sighaturg, lyped o1 pnnwu name of regisia ed agenl and fitle i appficatsie. (NOTEf F!egmsred Agen snALre reaulrd wien reJnsuhr‘g} DATE
9. MANAGING MEMBEHS{MANAGERS 5 N ADDITIONS /CHANGES )
TME MGR O defeie TiTLE ' =, [dChange  {J A
HAME CAUTHEN, VIRGINIA J NAME . .
§ BURESS | 8224 SOQUTHWEST 28TH PLACE STREET ADDRESS 74, ’”:’i:i "'[i "Bﬁlg f:! UE 55 B .
CY-51-21 GAINESVILLE FL 33607 CITY-8T-2p 3] [ o w b
TME 1 Detete THLE [ Changs  [Jaa
HAME NANE
STREET ADDRESS STARET ADDRESS
T -5T-2P CiTY-ST- 219
Tme o 7 atete TLE [Jcrange  [Jeim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF LiTY-ST-209
THLE O pelete TTiE O Chanué [T A
MAME NAME
STREET ADDRESS STALET ADDAESS
CiTY-ST-2IF Y-8 np
nE 3 betete g me ' [J Change ~ [ Addits
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
nnE (=} Belete TIE ’ Clchange  ClAs™
NAME HAME
STREET ADDRESS STREET ADORESS
CIYY-5T-2IP CIY-87-21P
11, 1 hereby certify that the informaton supplied wiln this filing does riot qualiy for the exemptions Soffained in Section 118, Florida Statutas | further cartify that the meNIId.HW

inchcatad on this report is frue and acourate and_that my signature shall have the same tegal effect as if made under oalth; that | am a managing memier or manager of
limited lapikty company or the rece; rustes empowered to executa this report as required by Chapter 808, Plorida S{a!ules

SIGNATURE: G ma~T, dfﬂ#&) ‘5/1’3/0& 552/35/4&’

SIGNATURE AND WFEﬁ OR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGER, OB AUTHORIZED REPRESENTATIVE [ Date ISa-,qsme Phone £




