2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L0O2000033886 Mar 07, 2005 08:00 AM

1. Ently Name Secretary of State
HAWK'S CAY RENTAL MANAGEMENT, LLC

Principal Place of Business Mailing Address

61 HAWK'S CAY BLVD. 3907 N. FEDERAL HWY
DUCK KEY FL 33050 #108
Uus BSMPANO BEACH FL 33064
Suite, Apt #, etc, _ Suite, Apt. ¥, etc, 15t MOORE CR2E083 (10/04)
City & State =TT L Gy sewe - 4. FE Number __ Applied For
o 57-1152073 Mot Apiplicable
Zip Country Zip Country ,M $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curren? Reglstered Agent 7. Name and Address of New Registered Agent

Name

EDGARS, CHARLES W il

CHERRY & EDGAR P.A.

4400 PGA BLVD, SUITE 200

PALM BEACH GARDENS FL 33410

Sireet Address (P.C, Box Nurz';ber Is Not Acceptable)

City R FL | 7o Code

8. The above named entity submits this statement far the | purpose of changing its registered office or registerad agent, or bot.h in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, lypad & pr\nl;! Eﬂ?f’ rogrslared aPenl and IilTrit‘! appF;c;bfé . (NCSTE zqaglslared Agant sgnAtus raquirad when renstaling) * DATE
" FILE Now! FEE IS SSB o0
Make Check Payable fo Fiorida Department of Stnte
Due By May 1, 2005
g, T MANAGING MEMBEF\S[MANAGEHS s BB ADDITIONS/CHANGES
TILE D [J pelete TIE [ Change [} Addition
MAME JOHNSON, DONALD H NAME
STRELT ADDRESS 13907 N, FEDERAL HWY, #108 STREET ADORESS
oy s1- P POMPANO BEACH FL 33064 f cvestae _
UlLE L1 Detete (113 UONONDR5E 192 (7 thange [T Addition
NAME NAME NG ANE -
STREET ADDRESS “ SIRFET ADDRESS 0308, 13 SGBDE ﬂDE 5. 00
CIY-ST-2if B CIY-ST- 2P
HLE 1 pelets 17LE [Jchange [ Addition
NAME NAME
STRELT ADDRLSS STREET ADDRESS
Y- §7- 2P 7 CITY ST- 2
TLE 3 pelete TIfLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1- 1P . CITY-ST- 2P
1I5LE 3 Delste e O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
CITY- §1. 2 ) ‘ | ovesior
{1t [ petete I [ change [ Addition
NAME NAME
SIRFET ADBAESS STREET ADDRESS
CITY-ST- 2P GHY-ST. ZIP

11. | hereby certl:%/ that the Information suppl!ed w:th thas filing does not quahfy far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 tha receiver or trustee empowerad ta axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: () \3 &— | 21-9-08 $Y-$Y/-§F1)

SIGNATURE AND TYPED OH FH,INTEﬁME oF S‘GNNG MANAGING MEHBEH MANAGER, OR AUTHORIZED REPRESEN'FA‘HVE Date Daytme Phone d |




