2008 LIMITED LIABILITY COMPANY |
ANN3l.l REPORT (AR) - DUE BY MAY 1, 2008 FILED |

P?CNUMENT # L02000009437 Mar 06, 2008 08:00 AN
. Entty Name
HAWKS MIDGE. LLC Secretary of State
Prncipel Prace of Business ) Mailing Address
3240 GALLOWAY ROAD 3240 GALLOWAY ROAD
T T “ll“l“ |” ||”| ”I}I II“] "ﬂ‘ m” "m "nl ’Im I‘Ill m” ‘llll‘ m ‘ll‘
2. Puncipa’ Place of Busingss - No P.O. Bux # 3. Mailrg Address
Suite, Api. #, elc. Suite, ApL. #, etc 151 MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Number Appled Fal
45-0477407 Not Applicatle
Zip Country Zip Gourtry §. Certificate of Slatus Desired £ §5.UU Additianal
ea Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
. ?&%DSRAHIBWEE SOAD Strest Address (P.0O. Brx Number is Not Acceplabla)
LAKELAND FL 33810
City FL Zip Code : }

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or coth, in ihe State of Florida. 1 am familiar with. and accept
the abligatons of registerad agent.

SIGNATLIRE
Signadore yped o snmted namo of rog.stezad agel and e | appusanta (NDTE: Ragiclorad Agorl 5.0 @lie 10qe<) whan 12mstatig) DATE
9, MANAGING MEMBEHS."MANAGERS ADDITIONS ) CHANGES
TIME MGR 1 pelete TITiE [ cChange ] Addiion
HAME JENKINS, WAYNE ELLIS RAME :
STREET ADORESS 3240 GALLOWAY RD STREET AGDRESS Ul]l:li:ﬂ:li:fﬁ' 9535 '
ory-s-2F | AKELAND FL 33810 Cy-5T-29 03721 /08-00024-011 138,75
e, MGRM {1 peiete TILE O change [ Adriiticn
NAME GOLDSMITH, JCE C AR
STREET ADPRESS | 3240 GALLOWAY RD STREET ADDPESS
omy-st-2p | LAKELAND FL 33810 CI7Y-8E-2P
TIHLE [ pelete NIE [ Change [} Adddion
_KANE _ L - .. - . W mag - e . D - e
STREET ADBAESS STREET AUDRESS |
CITY-5T- 7P CITY-85- 70 :
TITLE T Detete L [ change [ Addinan \
HAME HAME
STHEE] ADDRESS . STREET ADURESS
Ciry-g1-21p CITY-51- 2P
TME ] Delste mIE [J Change [ Audition
HAME NAME
STRCLT ADDHESS STREET ADORESS
GITY-51- 2P CITY-5T- 2
e 7 Detete TILE [Jchange [ Additien
HAME KAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2F CITY-ST-2iF

11, ! hersby certify tha! the information supplied with this filing doss net qualty fer the exemphons contained in Section 118, Flerica Statutes. | turther certify that the infarmation
indicated on this report is true and accurale and thet my signature shall have the same fegal eftsct as if made under catn: that | am a managing mernber or manager of the
limited fiabillty company or the receiver or ruglae empowered o exacute this repont as required by Chagter 608, Floria Statules.

SiGNATUéE: Jre.C. allimh H/fp? L2S5F42.

SIGNATURE AND, ME OF SIGNING MANAGING MEMBER, MANAGER, OR AU THORIZED REPREBEN:I‘A'I‘IVE &40 Datetera Prna #




