2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

LO1000016365 . )
DOCUMENT # Apr 12,2007 08:00 A’
e Secretary of State
HAWKFIELDS L-2 MANAGEMENT LLC l'y
Principal Place of Busincss Mailing Addross
6510 NORTHWEST 9TH BOULEVARD 6510 NORTHWEST 9TH BOULEVARD
R R Hll“l“ I» ||‘|’»|H “W ||W ||”|“)|1 ”l’l |‘>||“H| I”l‘ |H||} m ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Suite, Apl. #. olc Suile, Apt. #. otc 1st MOORE CR2E0B3 (10/06)
City & Stale City & Slale 4. FEI Number Applicd For
25-2820828 Nol Applicable
op Country Zip Counlry 5. Carlilizale of Sislus Dosired = ?i.gglﬁ:féﬁonal
6. Name and Address of Currenmt Reglsterad Agent 7. Name and Address of New Registerad Agent
Namo
GOPMAN, JONATHAN E ESQUIRE
3001 TAMIAMI TRAIL NORTH Swroot Address (P,O. Box Number is Nol Accepiable)

4TH FLOOR
NAPLES FL 34101

City FL Zip Codie

8. The above named enlity submits this slalement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligalions of registerad agant.

SIGNATURE
Squalurg, lyped of pnled harne ol regisiered agent and Like i anpbeable (NOTE: Regsiered Agenisigralire requirad wharn remslaling) DATE
FILE NOW!II FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Hit MGR (] Delele i [T Change 7] Adgilion
NAME CAUTHEN, VIRGINIA J MANAGER NAME
SINLTADRN 88 | 8224 SOUTHWEST 28TH PLACE STAEFTADDN 55
CIrY-st-71p GAINSVILLE FL 32607 CHY-s1-2p 1 ll'll" I'll'EI'lTl IDEB‘I
.0 T W T o T T s 1. A i sl O k]
TIHE [2] Dotete MIE £ H' "’l WO =T Hldriﬁiﬂu [ Addilon
NAME NAME
SIRFET AN SS SIREFTADDA 55
CITY-S1-21° CITY-S1-4
T O betete IHE [ Change  [] Aadition
NAMD NAME
SIRECT ADDHI 55 SIRLETADDHI 8%
GUY - S1- 2 CNy-51-72p
NIt O polete HIE [ Change  [C] Addilion
NAME. NAME
SIRELT ADDRI S8 SIRLETADDRESS
CHY - 81-2IF clly-S1-7IP
i O pelele it [ change ] Additien
NAME NAML
SIRELT ADDRI S8 STREFTADDRESS
CITY-SI-7IP CIY-S1-7If
[THT3 [ Delete L [ change [ Addition
NAMD NAME
SIREET ACDRE 5% STRECT ADDRI 85
CIFY-S1-2IP CIY-Sl1-211

11. | heraby certify thal the informglion
indicaled on this report is truo\ang4e
timitod liakility company or tho rgbg

his hling does not qualify for the exemplions contaned in Section 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as it made under oath; that | am a managing mombor or managor of lhe
1ruslee ompowered to oxecule this repor as required by Chapler 608, Florida Staluies

SIGNATURE: VIR T (i 4/5// 7 F52 33,08/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE D la Daylme Phane 4




