2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000017471

1. Entity Name

HAWK'S LANDING OF SEBRING, LLC

Principal Place of Business

2649 NE 27 TERR
FORT LAUDERDALE FL 33306

Mailing Address

2649 NE 27 TERR
FORT LAUDERDALE FL 33306

2. Principal Place of Business 3. Maziling Address

Suite, Apl. #. etc. Suile, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90131 036 ***150.00

e

ll A

MOORE CRZEQ83 (11/03)
City & State City & State 4. FEI Number Applied For
65-1 14956.5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

ALBERT, PETER A
2649 NE 27 TERR
FORT LAUDERDALE FL 33306

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or poth, in the State of Florida. | am familiar with, and accept

e abligatons of registered agent,

SIGNATURE
Signaturs, typed or printad name of reqistered agent and e if applicatila {NCTE: Remislered Agent signature required whan rensiating) DATE
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THTLE MGRM (1 Dealete < f tme O change [ Addition
NAME STEIN, DR COREY NAME .
STREET ADDRESS | 404 WINDSOR PL STREET ADDRESS
CITY-5T-2iP QCEANSIDE NY 11572 CITy-5T1-2IP
e MGRM U Delete TITLE [ Change [ Addition
NAME ALBERT, PETER A NAME ’
STREET ADDRESS | 2649 NE 27 TERR STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL GITY- 5T-ZiP
TIME 1 Detete TITLE [ Change ] Addition
NAME™ """ T — " - - UNAMET T T —- - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ITLE J Delete TITLE {J Change  [] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalets TITLE [} Change [ Addition
KAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-§T-2P

11. | hereby certify that the ifformation spplied witl
indicated on this report |s true and
limited liabitity company or thy rel

SIGNATURE:

his filing does not qualily for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
st myignature shall have the same legal effect as if made under oath; that | am a managing member or manager of th
Empgwerld to execute this report as required by Chapter 608, Florida Statutes. /

A mn) premBerl o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

(7 Ve B B A R ¥




