2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR])

FILED

DOCUMENT # L02006021465

1. Entity Name

HAWTHORNE ACE HARDWARE, L 1T

Mar 27,2006 08:00 AM
Secretary of State

Principal Place of Businass

§910 S.E. 22157 STREET
HAWTHORNE FL 32640

Mailing Address

6310 S.E. 2215T STREET
HAWTHORNE FL 32640

L

2. Principal Place of Business

3. Mailing Addiess

BRISTOW, ROBERT
6910 S.E. 2215T STREET
HAWTHORNE FL 32640

Suite, Apt &, ekc. Suite. Apt. &, sic 1st MOORE CRZECE3 (10/05)
Crly & State Cuy & State 4. FE} Number Appliad I
03-U482945 Not Ap_r_:%?;:.
- C - -
Zio Countty Zg auniry 5. Cetificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address o! Current Registered Agent 7. Nams and Address of New Reglstered Agent i
Nactie

Suest Address {P.O. Box Nurmbser is Mot Acceptéble)

City

FL l 2ipCode

the obligatans of registered agent,

3. The abave named entity submits ths staterment far the purpose of changing its registered office of registered agent, or both, i the Stale of Florida. | am famhar with, and acr

SIGNATURE - e
o _Emﬂ‘j“' Vet 1 prRited teme of reprsieren Agunl and TIe S sprtaetie (NOTE Augsiersd A.gm\l_:ﬁ)l,\mﬁueqw(eo‘ ettty } . GAYE B B .
S SFILE NOWI FEE IS 880007
- Make Check Pa .
KX _ MANAGING MEMBERSMANAGERS a. ADDITIONS/CHANGES

HILE MGR 02 Oelete e Cdcnnge 55
NAME BRISTOW, ROBERT NAME
STREET ADDAESS | GBS COUNTY ROAD 214 STACET ADDRESS IR HO4E29 7
CTY-SE-IF  [MELROSE FL 52688 CUY-§7-217 41306 -BOOT {007 50.00.
TE MGR . 3 Delate /133 COdchange 340
BAME BRISTOW, KAREN | NAME
STREET ADDRESS 1 HO8S COUNTY BOAD 214 SIAFET ADDRESS
CTY-ST-2F |MELACSE FL 32656 CITY-§7- 2P
e - £} Datata Wit O charge I A
NAME MNAME
STRIET ADORESS STREET ADORESS
Y- §7-2F CiTY-§T-2P
TE O Detete TILE Ockge O
MANE HAME
STRCET ADORCSS STRECT ADORESS
GiTY-§T- 2P Sy -8T-2P
TITLE 3 Detete TILE OChange 3
SAE HANTE
STRECT ADORESS SIAEEE ADUIESS
GiTy-ST-27 Cify-§T-29
WIE - 3 pee T O Change T ]A-
tia NAME
STREET ADGRESS STREET ADBAESS
LIty ST 2P E4TY-ST-2iP

13,  hereby certily that the intarmation supplied with thig fiing does nat qualily {or the exemplans centamed in Section 119, Flarda Statutes. | furthar cartily that the infoimea:
indicated on this cepart § true and accurate ang that my signature shall have the same iegat effect as if made under cath;: that | am a managing member or managet of
tmited liabdity combaniy ar the raceiver ot trustes empowered 16 execuie this repornt as required by Chapter 808, Florida Statules.

SIGNATURE: L~ 4 %/JM

L 3-23-8C




