-~

2005 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L01000016365
vt Secretary of State
HAWKFIELDS L-2 MANAGEMENT LLC 03-02-2005 90111 035 %5000
Principal Plac_e of Business Mailing Address
6510 NORTHWEST 9TH BOULEVARD 6510 NORTHWEST 9TH BOULEVARD -
GAINESVILLE FI. 32605 GAINESVILLE FL 32605 -
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
25-2820828 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired (] 35.00 A.ddltional
. Fes Required ..
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Hegistered Agent

Name

GOPMAN, JONATHAN E ESQUIRE

Street Address (P.C. Box Number is Not Acceptabls)

‘BOCA-RATON-FL3343+ Foo! Topyar s Tt jbicih ¥ Hvor

L CHATLES FL | 550/

amg E’nﬁwsubmns this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obilgam:ns of registered agem.,

NCETIE
SIGNATURE .
Swgnatute, typed of prnted name of registarad agerl and ke d applicable (NOTE Reg d Agent d when reinsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
9. MANAGING MEMBERS,‘MANAGERS 10. ADCITIONS/CHANGES
THLE MGR [ Delete HILE [ Change  [J Addition
NAME CAUTHEN, VIRGINIA J MANAGER NAME
STREET ADDRESS | 8224 SOUTHWEST 28TH PLACE STREET ADDRESS
onY-ST-7P  [GAINSVILLE FL 32607 ovY-$1-7F
TIILE O Delete TILE ] Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-S1-7P
TITLE [ Detete T [O change [ Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2iP
TITLE [ pelete TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ 1 Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-zp CITY-S3-2IP

11. | hereby certify that the information supplied with th]s iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report i€ true and acgurate and that hy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability compan fer or rustee emppwered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M’\ et T @m/ V@/b 35){_/33'/4{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEHBERWUTHDRIZED REPRESENTATIVE Daylm'a

¥y 7




