2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # L0O3000016614

1. Entity Name

FISHHAWK, LLC

Secretary of State

01-07-2005 90023 001 ****50.00

Principal Place of Business

829 BLUE HERON BOULEVARD
RUSKIN, FL 33570

Mailing Address

RUSKIN, FL 33570

829 BLUE HERON BOULEVARD

2. Principal Place of Busin

3. ‘Mailing Address

0

E5!
S545 5prjl$\) aﬁze p). _ \
Suite, Apt. #, &t Suite, Apt. #, etc. 01042005 Chg-LLG CR2E083 (10/03)
Cr’ty State City & State A. FEI Number Applied For
Xt 2 F / 20-0243459 Not Applicable
le Country Zip Country " i $5.00 Additional
5 3 5 Lt ,-L 41 6 ( 5. Certificate of Status Desired 1 Fee Roquired
6. Name znd Address of _ﬂmm Registered Agent 7. Name and Address of New Reg § Agent
Name

1“WARD WESLEY -
829 BLUE HERON BOULEVARD
RUSKIN, FL 33570

Street Address {P.0. Box Number is Not Acceptable)

City

FL T Zip Code

the obligations of registered agent.

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

SIGNATURE [A)asle g L. MJ?P'O ”’ 16 /M

ignature, typed (Ipmtad name of reg\neredﬁgem and {ite ¥ appiicatie.

wheq_u‘r\sfzﬂng) .

noEL T L

o ‘Filin Fee’i5'$'50.00 - - . -
Due by May 1, 2005 X .
ci .

8. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS CHANGES
nRE. . . . MGRM _ CJ celéty” T [ Change [ Adrition
NAME "WARD, CAROL NAME - oo T
STREET ADDRESS | 829 BLUE HERON BLVD STREEY ADDRESS
chy-sT-218 RUSKIN, FL 33570 cny-s1-zIP
TLE MGRM [T petete TILE O-emange  [7 Acdition
WA WARD, WASLEY A tard, Wes! e-L [
sTheET ADORESS | 829 BLUE HERON BLVD swsowess | £29 Bloe. Hero B
env-szp | RUSKIN, FL 33570 CITY-ST-20P Ruskun Fl 33870
. MNE L] pelets MHE [J Change [T Agdition
NAME NAME
STREET ADDRESS - . - —_— . STREET ADDRESS - - - - -
CITY-§7-2IP CIry-S1-21P .
TITLE 7 pete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2P CIY-5T-2F
e [ pelete TiLE O change [ Adition
NAME NAME
STHEET ADDRESS STREH ADDRESS
CITY-ST-2IP [iTy-st-2ip
T3 - oo Ootlee  f mme 3 cnange (T Acdition
NMES L e el L T e TR v o ) : - TTREy R
STREET ADDRESS STREET ADORESS ST B
omvegrze b T oTy-ST-2P T o

11. !hereby cernfv that the information supplied wﬂh this filing does not quatify for the exemption stated in Section 119.07(3){i), Horida Statutés. I further ceriify that tha information
indicated on this report is 7ue and accurate and that my signature shall have the same legal effect as if made under oath; that | ama managlng membe: or manager of !he
Ilm(ted liabifity company or Ihe recelver or trustee empowered to execute this repor[ as required by Chapter 808 Flurlda Statutes: - - - -

//4/pé

SIGNATURE:

SIGNATURE AND TYPED CR PHIl

‘D NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone £




