2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # L03000016614

1. Entity Name
FISHHAWK, LLC

Secretary of State

01-12-2004 90128 043 ****50.00

Principal Place of Business

829 BLUE HERON BOULEVARD
RUSKIN, FL 33570

Mailing Address

829 BLUE HERON BOULEVARD
RUSKIN, FL. 33570

fhuin

AR

2. Principal Place of Business 3. Mailing Address
Sui 1. & elc. Suite, Apl. #, etc.
fte, Apt. #, et o ApL. 4, et 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AG-0243459 Mot Applicable
Zio Country 2 Country 5. Certificato of Staws Desirod ~ [1 $9+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agunt 7. Name and Address of New Registered Agent
e - T T ma e e -~ ~Name_ S . . .

WARD, WESLEY L B

829 BLUE HERON BOULEVARD Streat Address (P.O. Box Numbert is Mot Acceptable)

RUSKIN, FL 33570

City FL I Zip Code

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

the obhgations of registerad agent.

SIGNATURE

Ve . igratiira, lyped ur printed name of registersd agent and tita § applicable. {NOTE: Registered Agent signature requirad when reinstating)
. Filing Fee is $50.00
. i ' ‘Due by May 1, 2004 e P > e

9. T __ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TiiE Me.mben O pelee TINLE 3 Change E] Adition

NAME Carol. . D ) NAME . - . . ci

sThesT anvess | FA G Bl ve He,r'on Blu STREET AORESS

arv-stp | Bushin FiI. 33570 cnY-ST-7P

NILE m anh l?_f‘ 0 3 petete T [Cl Change [ Addition

e {Jesle LOcm ", A

STREET ADDRESS | PA D) i Ul.- Herom Bl STREET ADDRESS

ovsze | Kuskia Fl. 3 358970 ChY-ST-2P

—_ 7 7 Detete e [ cChange [ Acdition

NAME NAME

_STHEF[ ADmE_SS _ e _ R STHEEIAD[HESS o - -

oive-St-29 “omseze - T e

TLE O Delete TLE [ Change [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRAESS

ANy -81-2p Ciry-S1-21P

wILE 7 pelete e [Jchange [ Addition

NAME NAME :

STREET ADDRESS SIREET ADDRESS

CMY-81-2P CITY-ST-21P

TIMLE TILE [ crange [] Mdnmn

MAME .« o] o 0l e e I NAME. __. e mn v v oL Al

STREET ADDRESS -+ v e e o T o e vooe N STREETADORESS | e i i+ e e e

CITY-ST-7PP : CTY-ST-7P .

11. | hereby cerl'rz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated is report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as requued by Chapter 608, Florida Statutes.

SIGNATURE: (o o LJMQ 1= 504 JH5-(u])-9%7)

RE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone #




