FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000008100 07-21-2006 90083 020 ****50.00

4. Entity Name

HAW. LLC

Principaf Place of Business Maiting Address LUUYJOUV L

676 W PROSPECT RD 676 W PROSPECT RD ) '

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

A s R AT RN RA LA
Suite, Apt. #, etc. Suite, Apt. #, atc. 06302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0689999 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eiggq S‘rje‘gﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWTHORNE, JEFFREY

676 WPROSPECTRD Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309

City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and titde 1 applicabile. (NOTE: Ragistered Agent skynature requiren whan renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS f CHANGES
TIILE MGR 3 Delete TITLE [ Change 7 Addition
NAME HAWTHORNE, JEFREY NAME
STREET ADDRESS | 676 W PROSPECT RD ’ STREET ADIRESS
CIry-s1-21p FT LAUDERDALE, FL 33309 CRY-5T-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE [ pelets TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-ZIP
TILE ] petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floridta Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T < P>

SIGNATURE AND TYP?GR PRINTED NATIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phons #




