2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000016364 Apr 12,2007 08:00 A
1. Entity Nama
HAWKFIELDS L-1 MANAGEMENT LLC Secretary Of State
Principal Place of Businoss Mailing Address
6510 NORTHWEST 9TH BOULEVARD 8510 NORTHWEST 9TH BOULEVARD
N BEAAER AT
2. Principal Placo of Businass - No PO Box # 3. Malling Address
Suile, Apt, 4, cic. Suile, Apl #, olc. 1st MOORE CR2E083 (10/06)
Ciy & Stale City & Slalc 4, FEI Number Appliod For
25-2820828 Not Applicabla
zp Country e Couniry 5. Cerlilicate of Slalus Dasirod O g‘:‘gggfgg'ona'
§. Name and Address of Current R'egi;tered Agent = ] — 7. Name and Address of New Reglstered Agent
Nama
GOPMAN, JONATHAN E ESQUIRE - ‘
3001 TAMIAMI TRAIL NORTH Streat Addross (P.O. Box Number is Not Acceptablo)
4TH FLOOR
NAPLES FL 34101
City FL Zip Code

8. The above named entity submits this slalement for Lhe purposa ol changing its rogisterad office or registered agenl. or bolh, in the State of Florida. 1am lamihar with, and accept
lhe obligalicns of ragislcrod agenl

SIGNATURE
Sgnature, Iyped of proted nama of (egsiered ageant and kil 4 appheabla. {NOTE: Registesgal Agant sknalure reguered wihen ranstatng) DATE
" FILE NOW!N FEEIS $50.00 - -
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
1LE MGR 1 Delele It [ Cchange [ Addition
NAME CAUTHEN, VIRGINIA J NAMI
STTTADDASS | 8224 SQUTHWEST 28TH PLACE SINE FADINU 88 URECI0TN2
CIv-S1-7P | GAINESVILLE FL 33607 BIIY-51- /1 D420 0 M -a0080-014 50,00
il (1 Detele nitt [ change  [J Agddion
NAME NAMI
SIREET ADDRI 88 SIREITANDH §8
eny-sl-Ap cIY-S1- /1P
Tme 1 Delele i [Jchange [ Addibion
NAMI NAMI
SIRITT ADDIN 88 ST | ADDIE S
Y -$1-21P CIY-81- /I
NI O Daleta T, O ctiange ) Addttion
NAMI NAM
SIRECT ADDIN §5 SILTADDRISS
CITY-ST-2IP CHY-sI-7I
113 [ ostete N [Clchange [ Addilion
NAME NAMI
SIRETADDRESS STHEF L ADDIFSS
CIy-sE- 2P CHY-$1-711
TIE [ peiee T (] change [ Addilion
NAML NAMI
SIREET ADDRE S5 SIREE T ADDRESS
CITY-ST- 7t CITY-55- 21

11. | heroby certity that the information supplied with this filing does nel qualify for lhe oxemplions containea in Section 119, Flonda Stalutes. ! further certily Lhat the information
indfcalod on this reporl s true and accurale and lhat my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limiled liability company or the rocaiver or lrysloo empowcerad 10 exacuto this reporl as roquired by Chaploer 608, Florida Stalules.

- / g —
SIGNATURE: N ViRsinid I (Rt HEN é’%ﬁf/’7 23308

SIGNATURE AND TYPED ORW OF EIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Dag Doy Phong #

o




