2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000023404 Apr 07,2008 08:00 Al
1. Entity Name S
e ecretary of State

HAWK FRANSPORTATION LL.C.
Principal Piace of Bus nass Mailling Addrass
1011 WAINWRIGHT DR. 1011 WAINWRIGHT DR.
T T H"Hl” |“ Il‘ll m” ||mI|‘H ||N’ ||H| “Il””” |’|“ m” mll‘ ”Hll‘
2. Principai Place of Business - Mo PO Box # 3. aihag Address

Sule, Apt #. et Sure, Apl # eto 1at MODRE CR2E083 (10/07)

City & Slae City & State 4. FEI Numper Applied For

41-2045730 Mo Applicacle
Zip Country Zip Country 5. Cenifcate of Status Desired E/ gfe gg}kﬁ?;‘;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

MATQS, RICHARD
1011 WAIN WRIGHT DR.

Street Address (PO Box Number is Not Accerialie)

OVIEDO FL 32765

City FL Zip Cade

8. Tne above named ently submits e staternent for the purposge of changing its registered office or registerad agent. ur ooth in the State of Flonda | am famiar with, and accept
the obligations of regpeterad agail

SIGNATURE
Car Al Iy 01 2 e e Of 103 Srered ansel 9 v U Bz ik (NOTE REpetorad: Fogorl 5 0OSIuel reQuvert o Of (el alneg) DATE
. FILE.NOW ! ‘FEE IS $138.75:
- Aﬂer May 1, 008 Fee Will Be $538.75- 2
Make Check Payable io Florida Depaﬂmeni of Siate 0441305 .Un 0T 14375
9. MANAGING MEMBERSJMANA("CRS 10. ADDITIONS ! CHANGES
TTLE P O Delee TIHF O Change [ Aadian
NAME MATOS, RICHARD NART
STREET ADDAFSS 1011 WAINWRIGHT DR. STREFT ACDRESS
CITY-51-2IF OVIEDO FL 32785 CITY-57-ZF
mie [ pelete TiitE [ change [ Addilion
HALE HAYE
STREET ADDRESE STREFT ALDRFSS
CITY-5T-21P DITY-57-29
L (7 pelete Tilik Ol crange [ Aditton
NAME HANE
STALLT ADDHLSS STHLET ALDRESS
CITY-57- 21 CITY-S7-2
TILE 3 pelete TITLE [1Change  [J Addirsn
1AL HAME
STHEET ADDRLSS SIRLET ZUDRESS
CIry-81-21p CIY-51-2p
TIME O Delste TTik O change [ Adrbtnn
NARE NAME
STACET ADDHESS STRELT ADDFESS
CTy-57- 2P CITY-57- 2P
TnE [ petete TITLE O change 7] Agdition
HAME NAME
STREET ADDRESS STREET ARDRESS
ity -§7-20P CITy-57-28

11, Fhereny certifv thes the information suppried witn thus tiling does not qualty ter the exemprons contaned i Section 119, Flonda Siatwtes | furlher carnly that the #iformation
incicated an Uis repcri s frue ana aceurale and thgt my signalure shall have 1he saime legal eftect as if made under catn: that | arn a managing member or manager of ihe
limitgd Latulsy company or the receiver QL erel! 10 execule this report a4 requirsd by Chapter 608, Florida Stalutes.

SIGNATURE: /% e ) SO7- S —037F

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Uayt To Py




