+

FILED

2006 LIMITED LIABILITY COMPANY . Aug 14, 2006 08:00 Al

ANNUAL REPORT

DOCUMENT # L02000033886

1. Entdy Name

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 US #108

POMPANO BEACH, FL 33064  US

AU R A

Secretary of State

. . 07252006 No Chg-LLGC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied T
57-1152073 Not Applicable

0 $5.00 Additional

5. Cerlificate cf Status Dasired Feo Required

6. Namo and Address of Current Registered Agent

EDGARS, CHARLES Wl | DO NOT WRITE

CHERRY & EDGAR P.A.
8409 N. MILITARY TRAIL, SUITE 123
PALM BEACH GARDENS, FL 33410 IN TH IS SPACE

8. The above named ertiy submils this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chiligations of registered agent

SIGNATURE

Signature. lyped or printed name of registered agent and tille if apphcable (NOTE: Regrstered Agent signature required when reinsiaing) DATE
Filing Fee is $50.00 LG 74239
Due by September 6, 2006 I:fla."" 1 4."’1:55 “BUD U?"UES SU i [‘m
9. MANAGING MEMBERS/MANAGERS
TITLE D ]
NAME JOHNSON, DONALD H

STREETADDRESS | 3907 N. FEDERAL HWY, #108
CITY-ST-2IP POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CIry-S1-ZIP

TILE
RAME

amsree | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
Ciny-S1-2Ip

THLE

NAME

STREET ADDRESS
CITY-S1-21P

11. | hereby certfy that the information supphed with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and thal my signature shall nave 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 fruglee empower, a this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0/; ] o F/Céflbe«/ 7 -’7/-76/66 9sY QY (-§32)

SIGNATURE AND TYPED OR P D NAME OF NGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

N




