FILED
2006 LIMITED LIARILITY COMPANY May 01, 2006 8:00 am

DOCUMENT # L03000046671 Secretary of State

1. EmityName _ . o ok 3k o
HAWKEYE SIGN CO., LLC 05-01-2006 90070 025 55.00

Principal Place of Business Mailing Address
1377 AIRPORT ROAD NORTH PO BOX 7761 ‘ A
NAPLES, FL 34104 NAPLES, FL 34101 zuuqll'db
T e G0 AR
B At gt %o lling R4 N 2 Anicpore Rulhing RdN
Suite. Apt. #. Sic. Suite. Apt. #. etc. 04282006  Chg-LLC CR2E0B3 (11/05)
iy & State City & State 4. FEI Number Applied For
LA ‘\J(L{)iﬁ , £ 54-2134106 Not Appiicable
é‘_l OL“ Coumé A 52& \ O q Coumry A 5. Cenificate of Status Desired g:ggqagdm"m
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme
AUSTIN, ARLENE F o - — ——— —— — =
5811 PELICAN BAY BLVD, STE. 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL I Zip Code

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

SHGNATURE

®, typed or printed narme of registerad agant and title 1f apphcabla. (NOTE: Regisiared Agenl signatuie requaed when reihstaing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS /CHANGES
e MGRM O Delee Mg M Change [ Addition
NAE AMUNDSON, MICHAEL D NAME Amundon, Michaz! B
STREET ADDRESS | P.O. BOX 7761 STREET ADURESS |\ 02 LQS+Y0-d0~ }ant-
ov-51-2F | NAPLES, FL 34101 CITY-ST-29 Naples, FI 244 03
Tme [ pelete e ) . [l Change (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P
TITLE O Dealete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET AIDRESS
CiTY-81-2F —_— N CITY.ST-IP - B .
TITLE O Delate THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-2P
TIE 1 petete ILE {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CoTY-$T-2P CITY-ST-BP
TMmE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have 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 trustee empowered to exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . e, Qb cﬂ?-e lo_z2q-10ir-4420

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AL REPRESENTATIVE Dayime Praoe #




