FILED

2007 LIMITED LIABILITY COMPANY ADr 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0300004667 1 ecretary of State
1. Entity Name 04-13-2007 90041 001 ****55 00
HAWKEYE SIGN CO., LLC
Principal Place of Business Mailing Address
1377 AIRPORT PULLING ROAD NORTH 1377 AIRPORT PULLING ROAD NORTH
NAPLES, FL 34104 US NAPLES, FL 34104 US
e L A ECD AR G N CEATRCROOAg
Suite, Apt. #, efc. Suite, Apt. #, eic. /" 04112007 Cha-LLC CR2E083 (12/06
L2 . o hg (12106)
City & State City & 4. FEI Number Applied For
% ?;// 542134106 Not Applicatie
Zip Courtry ?'_pa/ Country 5. Certificate of Status Desired y geseggq":;’:d’""“ﬂ'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

AUSTIN, ARLENE F
5811 PELICAN BAY BLVD, STE. 201
NAPLES, FL 34108

Name A’V \C!\d_ 1 i‘ ! n

Street Ad {P.0. Box Number is I‘ol cceptable
i Vs ) |V, N

"NE-Ole FL | ion

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

the obligations of registered agent.

SIGNATURE

Signature, yped o printed mame of regsiered agent and tille f applicable.

{NOTE: Registared Agent signature required when reinsiating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

Mzake check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 0. ADDITIONS/CHANGES

TITLE MGRM O peleie TILE W& B O change  [TJ#ddition
NAME AMUNDSON, MICHAEL D HAME Julie ANandsDN

STREET ADDRESS | 1303 LASTRACTA LANE STRETADDRESS | { HOD g stvad bn

cmv-s1-z¢ | NAPLES, FL 34103 CmY-ST-21P No—po o, A DS

THE [ Detete TE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-S1-2P CITY-ST-ZIP

TMLE ] Delete TME (Jchange {7 Addilion
NAME MNAME

ESTREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TMLE O peiete TLE [C1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mE [ Deiete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-ST-2IP CiTY-5T-7F

TITLE [ Detere TME DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-3P CITY-$1- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the

limited Labtlity company or the receiver or trustee empowered o execute

is report as required by Chapter 608, Florida Statutes.

SIGNATURE:\\C, L.WQB

BIGNATURE AND TYPED OR PRINTED NAME OF

o /{ 007 239-4ys-44z0

, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




