2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ = FILED

DOCUMENT # L03000016614 Feb 13,2007 08:00 AM
1. Enlily Name
e Secretary of State

FISHHAWK, LLC
Principal Placo of Businoss Mailing Address
5525 OSPREY RIDGE DR. N 829 BLUE HERON BOULEVARD
o T ”““l”l”ll}llum ||“ulmllm Ilm WI |W| |”|H‘|” I‘l"””lll’
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross

Suite. Aol #. cle. ' Suite. Anl. #. el 1st MOORE CR2E083 (10/06)

Cily & Siale City & Stale 4, FE) Number Applied For

20-0243459 Nol Appiicable
Zp Country 2o Couniry 5. Corlficale of Slalus Dosired [ $5.00 Addilional
Fee Required
6. Natne and Addrass of Current Registered Agent 7. Name and Address ot New Reglstered Agent
: Marno
WARD' WESLEY L Strent Address (PO Box Number is Nol Acceptabie)

829 BLUE HERCN BOULEVARD
RUSKIN FL 33570

City FL Zip Code

8. The above named antity submils this slatement for the purpose of changing its registered office or registared agant, or both, in the Stale of Florida. | am familiar with, and accept
lthe obligations of rogistered agont.

SIGNATURE
Sgrature. lyped or prirtad name of registared agent and bl if appleable [NOTE: Regisiered Agent signature requirad whan rgnstakng | DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
» Due By May 1, 2007 ;
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T MGRM O Delete imne [ Change [ Adcilion
NAME WARD, CAROL HAME UDDODNE 34526
SIRTLTACDAESS | 829 BLUE HERON BLVD STREET ADDRESS D 22 ;'!:? BDDI [ nlU SD DD
CITY-ST-21F RUSKIN FL 33570 CITY-ST-71P
IE MGRM [ Dejete ML, [ Change [ Adclrion
NAME WARD, WESLEY L NAME
SIREET ADDRESS | 829 BLUE HERON BLVD STREET ADDRESS
CHTY-ST-7IP RUSKIN FL 33570 CITY-S1-7IP
me O celele L [change [T Addilion
NAML NAME
SIREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiFy-SI-2IP
T 7 Detete TIILE [ change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRE $8
CITY-sl-2P ' CITY-51-2IP
TLE O oalete RILE [ change ] Addtion
NAME NAME
SIRLET ADDAESS STREET ACDRFSS
CITY-51-2IP CITY-51-21F
ny [} Deseta TIILE [Jchange  [] Addilion
NAME NAME
SIREET ADDRESS SEREETADDRESS
CITY-S7-21P CITY-S1-2P

11. | hereby corlify lhat the information supplied with this filing does not qualify for the exemplions contained in Soction 112, Flonda Statutes. | further corlify that tho information
indicated on this roport is true and accurale and lhat my signalure shall have the samo logal offect as if made under oath; thal | am a managing member or manager of the
limited habitty company or the receiver or trusteo empowored 16 exgcuie Lhis report as raquired by Chapler 608, Florida Slalulos.

SIGNATURE: 0 A {A7M0 C.@mo( H Umr& Ry -8 FLI-CHI-5472/

SIGNATURE AND TYFPED R FRINTED ngo?’smmm MMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




