2007 LIMITED LIABILITY COMPANY
.« - ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000021465

1. Enlity Name

HAWTHORNE ACE HARDWARE, LLC

Jan 24, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

6910 S.E. 221ST STREET
HAWTHORNE FL 32640

Mailing Addrcss

6910 S.E. 2218T STREEY
HAWTHORNE FL 32640

NNEAVNA MR

2. Principal Placo of Business - No P.O. Box #

3, Mailing Addross

Suito, Apt. #, elc.

Sulic, ApL. #, oic. 1st MOORE CR2E083 (10/08)

Cily & Stale City & Slate 4. FEI Numbcr Applied Fer
03-0482945 Nel Applicable

Zip Country Zp Counlry 0 $5.00 Addional

6. Cerlilicale of Stalus Desirod

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

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

Name

Slreel Address (P.0O. Box Number is Not Acceplabie)

City FL } Zip Code

8. Tho above namod entity submils Ihis slatement for lhe purpose of changing ils regislered office or regisiered agont, or both, in the Stato of Florida. | am familiar with, and accepl

tha obligations of registerod agont.

SIGNATURE
Sgnature, typed or prnled nama of regrsiared agenl and e ¥ apnlcablo. (NOTE Regsicred Agem sgnature reaurad whan rginstaime) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
il MGR 7 Doleie il O change [T Aadition
AN BRISTOW, ROBERT NARIL
SIRTADDRYSS | 5085 COUNTY ROAD 214 SIRLETADDIE S5 JOnoooeDiRss
CIY-SI-71P MELROSE FL 32666 CiTY-$I-/1P Di.'"IEB-"'D?‘SUDSB‘DII SU. l:fD
1173 MGR [ petete I [ Goange [T Addition
NAMI BRISTOW, KAREN NAMI
SIRELTADDRLSS | GOBS COUNTY ROAD 214 SR T ADIDRE 88
CUTY - ST-£IP MELROSE FL 32666 CITY-81 7P
TN 1 pelele ILE [ change [ Addition
NAMI NAML
SIRIT T ADDRL SS SIREET ADDRLSS
CHY-ST- 7P LI 51 7P N
itk 1 patete T O change [ Addution :
NAME NAME
SIRLE | ADDRESS STHT TADDIN 8S
SiY-51-41P LIy 8141 )
e O Delete i [ Change ] Addilion
NAMI q NAME
SIMLTADDRL 58 SIREFT ABDRESS
CIY-81-711 CIIY-81-2iP
ik ] Delele TILE O change [ Addiion
NAME. NAME
SIREE [ ADDRLSS SIRCET ADNRESS
CIIY-5T-/1P CIY-S1-21

1. | heroby coriily that the information suppliod with Inis filing does not qualily for the exempliens contained in Section 119, Florida Statutes. | further certify that the information
indicaled on his report is Iruo and accurale and (hal my signature shall hava the samo ingal effoct as if mado undor cath: that } am a managing member or manager of lhe
fimilodt liability company or tho receiver or rusieo empowored Lo execule this report as required by Chapler 608, Florida Stawtes.

% !’f"‘/- gf‘f:b"‘l‘dw

SIGNATURE: Kt

/- 207 280Y-952%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirig Phona # |



