» 2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000021465

1. Ertily Name

HAWTHORNE ACE HARDWARE, LLC

Pringigat P:ace of Businass

6910 S.E, 221ST STREET
HAWTHORNE FL 32640

Mailing Acdress

6910 S.E. 2215T STREET
HAWTHORNE FL 32640

VMR

2. Principat Place of Business - MNo PO, Box #

3. Mailing Address

Suite, Apl. #, elc.

Sulte, Apt #, elc.

1st MOORE CR2E083 (10/07)
City & Stawe City & Staie 4, FEI Numaer Applied Fo
03-0482945 Not Applicatle

Zi Zip Sount ;
= Country =" Gouniry 5. Cernficate of Status Desired | $5.00 Addiianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BRISTOW, ROBERT
6910 S.E. 221ST STREET
HAWTHORNE FL 32640

Streel Address (P.O. Box Number is Not Accentabla)

City

Zip Cede

FL

8. The above named entity submits thig statemant fo- the purpose of changing its registered office or registered agent. or ooth, in the State of Flonda. | am familiar with, and accept
ihe obiigations of registerad agent.

SIGNATURE
Tagalare, tyDLd or o1 e aATe ol g sicted agart S e f ag INOTE: Re ngteras Agant 34 ture i 0 wheh 18NS ahag) DATE
FILEINOW!!! FEE,IS $138.75
After May 1,:2008,. Fee Wil Be $538.75.
ake Chieck Payable 10 Florida Depa '
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TWLE MGR O pelete lit3 O chnge [ Additian
HAKE BRISTOW, ROBERT WAMEo8 o
STREET ADDRESS | 6985 COUNTY ROAD 214 STREET ABDRESS - ,-”’flgp Hifj:LJilld_:ll‘d R =
CIry-St-2r MELROSE FL 32666 CIiY-St-2:p DL-‘ D ’ !,8 ':'l UIJ“Dib i:"j- [
TiLE MGR 1 Detete TITLE [ change [ Adiiien
HAME BRISTOW, KAREN HAME
SIRELT ADDAESS | 6985 COUNTY ROAD 214 STREET ADDRESS
ciry- 51211 MELROSE FL 32666 . s3-zk
TiLE [ Delgle TITiE [change [ Additicn
NANME NAME
STREET ADDRLSS SIREEF ADDRESS :
GIvY-Sr-21p CiTY-E1-21
TILE 1 Delste TITiE O change [T Addition
NAML NAME
SISLLT ADDALSS SIREET ABDRESS
GrIY-31-2p CITY-$7.2P
TIE O Delgte TTLE Ol change [ Adsition
HARYE NAME
STRLET ADDRESS STREET ACORESS
CITY-ST-21 CITY-37- 2P
TiTLE [ belee TILE [} Change [ Acdition
HAME NAME
STREET ADDRESS STREFT 8B0RESS
CITy-§T-2P CITY-57- 2P

11, | heraby certify (hat the information suppiied wih this filing does not qualty tor the exemptions comtained in Section 119, Flurida Stattes. | urlher cartify that the information
ingicated on this repart s rug and accuraly and that my signalure shall have tha same fegal etfect ag if made under vatn: thal | am a imanagmyg memker or manager of ine
limitecd liability cormpany or the receiver of rustes empowerey to exscuta this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: %/&Zi/ Cled

/-2 0§ B5-¥F-TTZ 5=

SIGNATURE ANE'TYRED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daty Cayiie Porr o ¥

Jan 28, 2008 08:00 AT
Secretary of State




