lf

<uvvo-LIMITED-LIABILITY. COMPANY_

P

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # L01000017471

1. Entity Name

HAWK'S LANDING OF SEBRING, LLC

Secretary of State

02-27-2006 90428 021 ****55.00

Principal Place of Business

2648 NE 27 TERR
FORT LAUDERDALE FL 33308

Mailing Address

2649 NE 27 TERR
FORT LAUDERDALE FL 33306

LT

2. Principal Place of Business 3. Mailing Address
1013 KAV Modw,, Pr-| Po. 2579
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
& State & State 4, FEl Number Applied For
Bflfac I ;( ‘ & r’n 6. ;é' 65-1149565 Not Applicable
3 5 AR /.f;z'r:;ytgw \32]?3 8 9& Hiegzéﬂw 5. Certilicate of Status Desired M ?i'ggq‘ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBERT, PETER A

COBeRT |, PeTeR A

2649 NE 27 TERR

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

FORT LAUD

1013  Hawks Lowd e DR -

v Sebriwé FL

23805

8. The above nam
the obligations

emgnt f\:r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

7-/& 0

sianature X 9 é

Slqnalme\ﬂfau al mnled name ol regisieed agent und itle 1 uolscabie Agent signature raguured wihen feinslating) DATE
9. - : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES N
ME MGRM 7 Delete TLE O Change [ Addilion
NAME “.. |STEIN, DR COREY’ NAME
STREET ADDRESS | 404 WINDSOR PL - b STREET ADDRESS
CIY-§T-2iP OCEANSIDE NY 11572 CITY-S1-2IP
TITLE MGRM O belete TE meErm [Change (7 Addition
NAME ALBERT, PETER A NAME ALBoerT, Perek A
STREET ADDRESS | 2649 NE 27 TERR STREET ADDRESS | 70/ 3 H AWES LD I - DR .
ciry-§1-71 FT. LAUDERDALE FL CITY-ST-2IP SCbrM?c“ o 33875
TIMLE 1 pelste TRLE - [] Change - [J Addition
NAME o . NAME . e . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete qMLE [Q Change  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-21p CITY-ST-21P
TILE [J Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-5T-ZIP CITY-ST-2IP
11. | hereby certify that the information’supplied with does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

SIGNATURE:

sqgnature shall have the same legal effect as if made under oath; that | am a maraging memnber or manager of the
erdd 10 execule this report as reauired by Chapter 608, Florida Statutes.

D soE P 2rvesvo

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

Cala Daytime Prone #




