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

DOCUMENT # L01000016365 Apr 29,2008 08:00 AV
- Sy Hame -7 Secretary of State
HAWKFIELDS L-2 MANAGEMENT LLC ry
Princizal Place of Busingss Mailing Address
6510 NORTHWEST 9TH BOULEVARD 6510 NORTHWEST STH BOULEVARD
IERL M AN ERA R
2. Principat Place of Busingss - Mo 2.0, Box # 3. Mall~g Address
Sulle, Api. #, elo. Sure, Apt ¥, etc. 15t MOORE CR2E083 (10/07)
Cily & Stawe Ciy & Staie 4. FEI Numoer Appled For
25-2820828 No Applicanic
o Countey A Gounity &. Certificate 2f Staws Desired ] ?;g'g.g“i?;;mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
g&ﬁﬂ.ﬁmii‘%ﬁl#;ﬁﬁNN%E?SmRE Street Address (P O. Box Number is Not Accemania)
4TH FLOOR
NAPLES FL 34101
City FL Z Cede

8. Tne apove named entty subrats this statement for the purpose of changing its regisiered office or regiciered agent. or both, in the State of Flonda. | am familiar with. and accept
the obiyations of registered agent

SIGNATIIRE
Sl ped - fnt Cd aRe OF g S prerL ans fhe 200 Sk INDTE Rogeter-t Agont 3.0 aiier 106 - pf aa el 1) [ATE
FILE.NOW!! 'FEE 1S 5138.75
“ L After May 1, 2005 Aee Wlll Be $538.75-:
Make Check Payable to’ F C rlda Departrnent of State
9, MANAGING MEMBERSJMAI\AGERS 10. ADDITIONS /CHANGES
TILE MGR [ etz TiTiE [Ochange  [J Additon
HAME CAUTHEN, VIRGINIA J MANAGER RAME ;
STRECT ADDRESE | 8224 SQUTHWEST 28TH PLACE STREET ADDRESS O 1387
CITY-§T- 2P GAINSVILLE FL 32607 CITY-§7-Z:F e - =
s 1 Delete TiTik O change [ Acdition
HANE RAME
STBEET ANMRESS SIRFLT ALDRESS
CTY-5T-21P CivY-§7- 40
TiLE [ peiete Wik . [ change  [7] Adifwen
HAME HAME
STREET ADDRESS SIKEET ALDRESS )
CIry-57-721P Cry-5i-20
TILE 3 pelete TITLE [C] Change [ Addition
HAKL NAME
STREET ADURESS SIREE( ADDRESY
ry-§1-71P CIY-5T- o
HILE 7 pelere L [C] Change [ Additian
HAME NAME
STRTET ADDRESS STRLET SLDRLSS
Ciry-57-21 CiTY-57-2ip
e [ palate e [ Change {1 Additisn
HARE NAME
STAEET ADDRESS STREET ABDRLSS
Ciry- 81- 7P CITY-37-2

11, 1 heraty cartify lhat the information supplied witr this {iing does nut qualty for the exerptions contained in Section 119, Floridz Stataes. | funtbsr Cedify tihat tha nfermanon
indicated on Lhig repcri s trag ana aceurale and that my signature shall nave the sane legal eltect ag f made under vath: that | am a managing memker of managar of the
irmiladd Habilisy company or th eivel Of irustae empowared 10 execute this report as raquired by Chapier 808, Flonya Statutes,

SIGNATURE: : V/R6/w 18 (KA ﬂéféi/f T52.332-7/78

SIGNATURE ANGIVREC OR PRINTRIBWME-Gr—EICNING-MANTEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r‘n Gaylite P s 4




