FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 1L.04000008100

1. Entity Name
HAW., LLC

Principal Place ol Business

676 W PROSPECT RD
FT LAUDERDALE, FL 33309

Mailing Address

676 W PROSPECT RD
FT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

(05-01-2007 90316 041 ****50.00

60046583

G R

Suite, Apd. #, elc. Suite, Apt. #, elc.

04102007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0689999 Not Applicable
e Country Zip Country O $5.00 additional

5. Ceitificate of Status Desired

Fee Required

5.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAWTHORNE, JEFFREY

676 WPROSPECT RD .
FT LAUDERDALE, FL 33309

Street Address (P.O. Box Mumber i§ Mot Acceptable)

City FL I Zip Code

8. The above named entity submits this staterent 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.

SIGNATURE

Signature, typed oF printed name of registared agenl and tille it applicable. (MOTE: Registered Agent signalurg requiced when reinsiating) DATE

aveg. o sl T athel

i/, Make.chack payable to - .
Florida Departmerit of State™s . «

<

Flling Feo Is $50.00
Due by May 1, 2007

B Yo

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O velere TMLE [ change  [C] Additien
NAME HAWTHORNE, JEFREY NAME
STREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS
CITY-Si-7IP FT LAUDERDALE, FL 33309 CY-ST-ZIP
TME O Dslete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-7IP CITY-ST-2IP
—HiLE = T e Tl o e T} gl TINE o [T tnange— =3 Adaiten
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-SI-7IP CITy-ST-2IP
TITLE [ petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
ILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-ST-2iP
TILE 3 Delete TILE [1change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-ST.2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali 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 irustee empowered 10 execute this report as required by Chapter 608, Florida Statuies.

< //4/% ‘//“4'?

OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #

SIGNATURE:

BIGNATURE AND ED OR PRIN




