FILED

2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000008313 01-17-2006 90056 049 ****50 00

1. Entity Name

HAWKEYE REAL ESTATE, LLC

MUYUUUDJL
Principal Place of Business Mailing Addrass
4744 SPINNAKER DR. 4744 SPINNAKER DR.
BRADENTON, FL 34208 BRADENTON, FL 34208

e = T = N

Apt, #, i . #, 3
Swte pl. #, efc, Suite, Apt. #, etc 01002008 Chg-LLC CRZEO083 (11/05)

SRt r/z, APESOen. B | oastennos e

m Clouiig .e( fzi_‘:aa[_ﬂ i—r g ’A 5. Certificate of Status Desired a gese'ggqadr:dm""a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~UCCELLO, ANTONIO F I
- 4744 SPINNAKER DR, Street Addrass (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

00 T Street

“ara SOrte— FL | 293y

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, ent,

SIGNATURE . L, IOIE}.D

I {NOTE: Registered Agent sigr required when )

Flling Feeo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ~
TITLE MGRM 3 petete TME nge  [] Addilion
NAME UCCELLO, ANTONICE It NAME OO lCH’h E |
STREET ADDAESS | 4744 SPINNAKER DR. STREET ADDRESS .
crv-s1-2¢ | BRADENTON, FL 34208 CITY-S§T-¢ Mm PL- 6"1’8%""]
TILE O pelete TME CIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2 CIrY-ST-2P
TITLE I Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE . T Dekete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabllity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ llOk)Q QU -320.0230

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANASTAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




