2004 LIMITED LIABILITY COMPANY' FILED

ANNUAL REPORT (AR} - . , Feb 26,2004 8:00 am
DOCUMENT # L02000008565 TR Secretary of State

1. Entity Name 02-16-2004 90161 013 ****50.00
HAWORTH PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

10726 SE DOCK CQURT- 10726 SE DOCK COURT !
HOBE SOUND FL 33485 HOBE SOUND FL 33455 : ﬁ_/ CDOJ 7 i 9—-

. ' i
2. Principal Place of Business 3. Mailing Address - l [ll“l]l I“m m Il’ﬂ Illh lﬁ‘m Ilm Iml m%‘ m IIH

Suite, Ap1. #. etc. Suite. Apl. #, e1c. : MOCRE CR2E083 (11/03)
City & State City & State ! 4. FE! Number Applied For
- 01-0775550 Not Appicabio
Zip Country e Courtry 5. Caertificate of Status Desired (8} ?i'ggm::gﬁma'
6. Name and Address of Current Registered Agent L 7. Name and Addross of New Registered Agent
Name ; s
- e JRFE —_ - - - I I e C ot e e e e e
l;‘g;gggg’}sa"g%%ﬁ-r_ - — . _ - _| Stresi Address (P.O. Box Numbe is Not Acceptable) - - e
HOBE SOUND FL 33455
City .~ FL l Zip Code

8. The above named entity subrmits this stay
the obligations of registered agent.

8 of cnanztn‘ g its registered office or rggisiered agent. or both, in the State ot Flerida, | am familiar with, and accept

2/%96 Y

Date 4

SIGNATURE

&gm_wpﬂaumm@mmﬂmwmdwm -
— —

9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES
me P : O oetets mME - ! O Cange [ Aadition
NAME HAWORTH, RONALD A - NAME )
STREET ADDRESS {10726 SE DUCK CT STREET ADDRESS
CITy-57-2% HOBE SOUND FL 33455 b L CTY-ST-ZP
THLE ) O Delete e : ‘ O cramge [ Addilion
NAME 3 NAME '
. STREET ADORESS ) STREET ADDRESS
ciy-s1-29 CiTY-S1-2°
TE 1 Delete ILE _ (Jcrange [ Addition
NAME NAME
'mnm-_";- e s e = —_— —_— - LT s Smmm“- — = e gesme IR P T - R
CIty-SI-29 _ . N - ) ] e
“TME 1 petete § me ‘ ) O crange  [J Audition
NAME MAME : .
STAFET ADDRESS ) , STREET ADDRESS
CITY-ST-2P . cny-st-2e _
e - {0 veiere it : X Change [ Addtion
NAME Lo NAME ‘
STREET ADCRESS i STREET ADDRESS
CIY-ST-28 i ony-SaP
TRE ' £ Delete me Ol Change [ Acition
NAME NAME
STREET ADORESS STREET ADORESS
Ty- 5120 _ CiTY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualily for the gxemption stated in Section 119.07(3)[i), Florida Statutes. | further certity that the intormation
indicated on 1Ris report is true andagcurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing membar or manager of tha
tirited liability company or the reCeijer or trustes empowerad to exe this report a8 required by Chiapter 608, Florida Statutes.

AND TYPED OR PRINTED MAME OF SIGNIND MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dats Caynme Phone ¥

SIGNATURE: .




