2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017471 Mar 22, 2007 08:00 A
1- Entiy Namo | Secretary of State
HAWK'S LANDING OF SEBRING, LLC
Principal Place of Business Mailing Address
1013 HAWKS LANDING DR POB 7577
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross —

Suite, Apt. #, cle. Suite. Apl. #, otc. 1st MOORE CR2E083 (10/06)

Cily & Slate City & Slate 4. FE| Number Applied For

65-1149565 Not Applicable
ap Country Zp Couniry 5. Cerfificato of Status Desied [ fi-ggﬁ:’:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
] . . Nama
- ) 1A(IJ_‘|B3EE&VEPE(EEEA}?\ID|NG DR Streel Addross (P.O Box Number is Not Accoptabic)
SEBRING FL 33875
City ' FL Zip Coda

8. The above named entity submits this stalement for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligalions of regislered agent. -

SIGNATURE -
Signature, tyreo or printed name of regstered agent and e 1 apohcable, [NCTE- Registered Agenl sgnaturd regurred when renstatng) DATE
- ’ FILE NOWIill FEE IS $50.00 o
, Make Check Payable to Florida Department of State
Dus By May 1, 2007 . % MR Pt
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |
NITLE MGRM [ Delete THHE [Jchange ] Addilion
NAME STEIN, DR COREY NAME
SIRLET ADDRESS | 4004 WINDSOR PL STREET ADDRESS
CIY-ST-2P | OCEANSIDE NY 11572 CIrY-S1-1IP
TILE MGRM [ pelete THLE [ Change ] Addition
NAME ALBERT, PETER A NAME, LODO0nETE410
STRILTADDRLSS | 1013 HAWKS LANDING DR SIREE] ADDRESS Q3200730059005 50,00
CITY-8T- 247 SEBRING FL 33875 CHY-SI-11P TTTT T T e e e
TITLE [ pelele TIILE [J Change  [J Addition
NAME NAME :
STREET ADDRFSS . STREET ABDRESS
ANy -S1-21p CITY-ST-7 N
TILE ] Delete e Clchange ] Addition
NAME HAME
STREE] ADDRI 55 . SIREET ADDRESS
CIFY-ST. 7P CITY-S1- 2IP
L [ oetete | R [ change [ Addvtion
NAML HAME
SIRELY ADDRESS STREET ADDRESS
cry-Sr- 2P CITY-S1- 2IP
TILE [ oelete TINLE CJchange [ Addition
NAME NAME
SIREET ADDRLSS SIREE T ADDRESS
CIy-51- 21 CITY -81- 2P

11. ) hereby certify thaithe infdxpation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutgs. | further certify that the information
indicated on this r¢port is trudand accurate and that my signature shall have the same legal effect as if made under oath; lhat4 am afmanaging member or manager o the
limiled lrability corfipany or the)roceiyéh or yystee empowsred lo oxecule this report as required by Chapter 608, Florida Statutef. qw — 2

| e e mpnoep. 3lalor o570

Dayume Pnone 4

SIGNATURE: \_!
EIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGMING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




