‘2006 LIMITED LIABILITY COMPANY FILED
ANNUAL .REPORT (AR) _. Apr 17,2006 08:00 AM

DOCUMENT # L01000016366 - Secretary of State

1. Eqtity Name
HAWKFIELDS L-2 MANAGEMENT L1LC
Principal Place of Business _Maiung Addrass
6510 NORTHWEST 8TH BOULEVARD __B510 NORTHWEST 9TH BOULEVARD
e - o 5 l“ﬂmﬁ“m‘ﬂmumummﬂm l““ muwmmmlm
2. Prngipal Place of Buswniess 3. Mailng Address
Suite, Apl. 4, etc. Suile, Apt. #, eic. 1st MOORE CRPE0S3 (10/5}
City & State City & State 4. FEI Number Applied For
25‘2820828 Not Ai}ivpii_:;;%‘n_
2p Couniry ap Country 5. Cenificate of Status Desired d gg‘g?ﬁf:éﬂom
6. Nnme and Address of Currant Reglstered Agent 7. Name znd Address 0f Now Regisiered Agent )
LName
g%ﬁ%i%:i%?ﬁiﬁ%%&%& UIRE — Swreet Address (P.O. Box Numper s ot Accepiaiie)
4TH FLOOR -
NAPLES FL 34101 e
City FL ‘} Zip Cotie
1

8. The above ramed entity submits (s Staterment far the gurpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famiar wx{hf_and o
the obligatians Of registared agent, - i

SIGNATURE
Sphature, rpea @ preted nane of fegisterad gent Bnd M & opphicabie, (NOTE Hegpstered Agen! segiature reouived wieh tensldbog) OAE L
L FLE NOWH! FEEIS $50.00
| Maks Chech Payable 16 Florida Department of State |
Due By May 1,2006 © " UOOo00S16342
8. MANAGING MEMBERS ¢ MANAGERS 10. Ly, Fg L. LU -
ThE MGR T etete it Jchmge [ac
NRME CALITHEN, VIRGINIA J MANAGER HAKE
STACES »ODRISE (8224 SOUTHWEST 28TH FLACE STALET AQCRESS
CITY-57-21p GAINSVILLE FL 32607 Gy - S-2P
THLE [ Delete TRE {7 changs Ak
NAME NAME
STREET ADDRESS SIREET ADDRESS
LT -S51-29 Ccily-S1-op
wiLe ? £ Detete e Ol &range £ A0
NAME NANME
SIRLET ADDRESS STREET ADDRESE
ChY-57-21P CAFY-ST-28P
HIE 1 petete e [} Change  TJ 2
HAME ) HAME
STRECT ADDRESS STRLET ADDRESS
CRY-Si-2° OITY- §7-2IP
ARt O elee T OJohange 345
HAME NARE
STREES ADORESS STRFET AQORESS
CIfY- 8- 24P CUIY- 8T-20P
THLE 3 petete TmE O Cnenge 4
RAME NAME
STREET ADBRESS STREET ABDRESS
LT -51-20 CY-8T-27
11. { hereby certify thal the infarmation supplied with this fiing doas not qualify for (he exemplions contamed i Sechon 119, Florida Statules. | further certily thel the wicrmc”
wdicatad on lhis cepart is rue and acowrale and that my signature shall have the same legal e'fect as # made under oath; that { am & managing member or manager of
lirsled lizbility comgany of the receiyer or fruslee smpowered to exacute s Teport as requited by Chapter 608, Florida Statutes.
WGy 10T Chctre 73
SIGNATURE: & YR N T titD Y200 szﬁ 3~d8y




