2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000016364 Apr 29,2008 08:00 AV
1. Entiy Namme V- Secretary Of State
HAWKFIELDS L-1 MANAGEMENT LLC
Frincipal Prase of Businass Mailing Address
6510 NORTHWEST 9TH BOULEVARD 6510 NORTHWEST 9TH BCULEVARD
LR
2. Principat Place of Business - No P.O. Bux # 3, Mail-g Address
Suie, At #. slo. Sute, Apt #elg 15t MOORE CR2E083 (10/07)
Cily & Slae Cuy & Staie 4. FE| Numper Applied For
25-2820828 No: Applicacle
Zip Country 7ip Courrry 5 Cenircats <f Sians Desired 0 gi.ggkﬁ?;;tional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agant
Name
gc%ah#i%li?ﬂ#&ﬁm%&?gu'% Street Address (PO, Bax Number s Not Accepiacia)
4TH FLOOR
NAPLES FL 34101
Ciy FL Zip Code

8. The above named entily submits this statemen: for the purpose of changing its registered office or regisiered agent. or ooth. in the State of Florda. | am familiar with, and accept
the obhiganons of registered agent.

SIGNATLIRE
Fopilerd, R o £ et e o i SO HOLeT 9 T DS e SNOTE Rpstersl Aot 5 00 fou et 4wt (nstaingl LaTC
oo FILE NOW'" FEE iS 51 38 75
i After May 1, 2008 ‘Fée Witl Be 3538‘7
Make Check Payable to Florlda Department ol‘ State
9. MANAGING MEMBERSJMAI\.AGEFS 10. ADDITIONS CHANGES
TIF MGR T Deiee TiTiF [Jcrange ] Addition
HANE CAUTHEN, VIRGINIA J Akl f_IEII]l]I]lj‘Ei 5314591
SIREET ADDRESS | 8224 SOUTHWEST 28TH PLACE STREET ALTRESS (e 222 05-30017-002 138, 7%
ciry-S1-zie GAINESVILLE FL 33607 Cliy-si-2:p
Tk O petete HiTiE Tl Change [ Addition
HARIE FANT
SIRLET ADNAEST STREET ACCRESS
CITY-S1-7IP Y-S 2P
Hilla [T Dalere THiLE [[] Charge [ Acdisn
NANE MAME
STREET ADDRESS STREET ACDRESS
CITy-57-71p CHY. 87.2P
TILE 7 Delete L [ change [T Addition
H&RL NAME
STALET ADDAESS SIREET ALDRESS
CIry-gr-71p CITY. 51 2P
TiILE [ Delete THTHE [ Change 3 Addton
HARE KAME
STRLET ADDKISS SIREET aLORESS
CITY-31-2tp Chy-5%-2ip
TILE O pelete i3 [.] Change  [J Acdition
HAME NAME
STREET ADNRFSS STRELT 2DDRESS
CiTY-§1-2IP CIiY-5%- 2ip

1. | hereby certify that the information supplied wits s filing does not gualty for the sxemptions conlained in Section 119, Florida Siatutes. | turlhsr certify that tha information
indicated on Lhis repori is true ang c:r,\,urdle and that ry signature shall have the same legal ettect as it made under oath: hat | am a managing memeer ar manager of e
limiled hanlivy company or the rirustee ampowsared 10 execule this repot as required Ly Chapter 828, Flonda Slalutes.

R Vids g (R H] a//é&/ vy F59-3Bz7- 7//

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOFIIZED REPRESENTATIVE Caytira Pexe ¥

SIGNATURE.:

SIGMATURE AND TYPED OR PRI




