2007 LIMITED LIABILITY COMPANY FILED

NNUAL PORT (AR
. ANNUAL RE (AR) Sep 06, 2007 8:00 am
DOCUMENT # L02000029676 ATEL
T iy Nams , ecretary of State
of¢ 3¢ of¢ 2f¢
WHITEHAWK PROPERTIES, LLC 03-06-2007 90038 017 753,00
Principal Flace of Business Maiking Address
11790 68TH AVENUE NORTH 11780 68TH AVENUE NCRTH
T T ”"‘ll‘"” ||H|H|H |Im Ilm ||’“ m\l “M lm |““ ‘Il‘l |”I|HH ‘“l
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #. etc. ond MOORE CR2E083 (4/07)
City & State City & State 4. FEI Numier Applied For
42-1073290 Nol Applicanle
2 Country Zip Gountry 5. Certiicate of Staws Desiied Y fi-ggq:‘if:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g::lA?sgso’ éNBI%ll'-llﬁ'\V/qEBN Sireet Address (P.0O. Box Number is Not Acceptabie)

SEMINOLE FL 33772

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, ypeo of phalet nume 01 regisiered agent 21J itk Appicable (NGTE Fogriered AQent $SGriiure 18Gu-1a0 #hert moinstalng) Datt
S. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE P [ Detete TIMLE [J Change (O Addition
NAME CASS, WILLIAM P & HAME
STREET ADDRESS |11790 68TH AVE N STREET ADDRESS
cmy-st-2p - |SEMINOLE FL 33772 CITY-ST-2IP
TILE 3 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIILE (7 Delete _ TITLE ) [ Change [} Addition
name | - NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIfY-ST-2IP
TITLE [ Delee TITLE [] Change  [] Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE 2 Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7P
T 3 Delere TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-51-2P

11. I hereby certily that the inlormation supphied with this filing does not guahty for the exemptions conianed in Chapter 119, Florida Statutes. | furiher certity ihat the intermation
indicated on this report is true and accurate and ibat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or Tpoweed lo execule this raport as required by Chapter 608, Florida Statules.

—
727~ 7014

SIGNATURE: ) 27 Hag. 7 ZS /L

SIGNATURE AND TYPED OR PRINTED NEAWE OF SIENTNG-MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Dayime Phore #




