2004 LIMITED LIABILITY COMPANY

FILED
May 05, 2004 8:00 am

ANNUAL REPORT (AR) . 4 S £S
DOCUMENT # L04000001833 ecretal yo tate
4. Emiy Name,_ 04-20-2004 90192 049 ****50.00
HAWKES ENTERPRISES, LLC T )

Frincipal Place of Business Mailing Address .
27 HEMLOCK TERRACE 27 HEMLOCK TERRACE - 339491390
OCALA FL 34472 OCALAFL 34472
R A0
Suila, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
e 1ot Aoplicable
e Country Zip Ceuniry S. Certificate of Status Desired (] . fesa'g?q“:gm“a’
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agont
) Name
— _;{'?\FYESLO'@?(C'?EUR%%%E- - .| sweet  Address (P.Q, Bax Number ig Not Acceptabie) ~ corT
OCALA FL 34472 —= ==
T B - ST ) By FL lza;:cwe

B

. Tha above named entity submits this-statement for the purpose of changing irs registared office ar ragistered agem, of both, in tha State of Florida. | am familiar wuh and accapi

-+ fhe ublngauonsor registered agem

SIGNATURE
8, Mummmlmmmwmnwnww [W?&Reaawadnpmnwmrluwedmmmi DATE
T
. A
»
9. MANAGING MEMBERS/MANAGERS  ADDITIONS/ CHANGES
me MGRM i 2 Deere [ change [ J Addition
RAME HAWKES, JACQUELINE E’
SWREET ADDRESS |27 HEMLOCK TERRACE
or-stzr [OCALA FL 34472
e i O Detete Tme O3change [ Addition
NANE NAME
STREET ADORESS | STREET ADDRESS
EirY-ST-29 CTY-ST-2P
TE 3 oetere TRE O crange [ Aduition
NAME RAME
STREET ADDRESS, cm R mm—— - St A e af e m merew e = ~ STREET ADDRFSS . o d— e e e . R P
oy-S1-zP L _ o B emY-$1-2P "
TIE 0 Oeee TmE T T ok O Addition™
WME HAVE
STREET ADORESS STREET ADORESS
c-st-ze arv-sT-28 . .
TIFLE 7 Delete TIMLE [ Crange [ Addition
FAME NAME
STREET AGDRESS STREET ADORESS
Y- S1-2IP . CITY-§T-2P
TME [ Delete e [ Change  [J Addition
NAME NAE .
STRECT ADDRESS STREET ADDRESS
Y- g7 2P CIFY-8T-ZP

11, | hereby certily that the information supplied wilks this filing does not qualily for the axemption stated in Section 119.07(3)(s). Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shail have the same legal aftect as if made undar gath; that | am a managing member of manager of the
giver of trustea empowered i exacute this report as required by Chapter 608, Florida Satutes.

limilad liabiity oompany of e

SIGNATUSQ;; 2




