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L04000013035
2005 LIMITED LIABILITY COMPANY - SECRey jn
ANNUAL REPORT Bivigins e S7ie
DOCUMENT # 04000013035 0510, R
HAWKINS DOOR SERVICE, LLC 3 t?i—; 0: 59

Principal Placa of Business
2892 NORTH ROAD
CLEARWATER, FL 33760

Maifing Address

2892 NORTH ROAD
CLEARWATER, FL 33760

20061184

Mﬂlﬂlﬁﬂ DUAAARATH A e

2. Principal Placa of Business 3. Mailing Address

Sukte, AL #, Btc. Suite, Apt. &, 8ic. 04112005 Chg-LLC CR2EC83 (10/03)

City & State City & State 4. FE! Number Apphied For

20 - 0738404 Nos ot
Zp Country Zip Country $5.00 Adauional
5. Certificata of Sistus Desired O Fee Feau
~———— ——-6,-Heme and Addresa of Currant Rogistared Ageant | . _______ 7. Nams and Address of Naw Reglstered Agent
Namse

HAWKINS, DALE -
2892 NORTH ROAD Street Address (P.Q. Bax Number is Not Acceptable)

CLEARWATER, FL 33760

S FL | Zoc

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

SIGNATURE —
Segyehaw, tyoud 2 printed narre of gk ol aged Wl tike F (NOTE: Rageetwad Agerd SIS raquingd whin renstating) DATE
Fliln% Fae is $50.00 Mzke check payable ta
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
Tme O e O peete WL O Crange [ Addiion
-

x‘:ﬂ (DAL e Haw ks :::n

MRS I DT po oM 4D AOORESS
CVST N rlent prared  FC.  ZIVo ev-51-2
mE 2 pelets TMLE DOenarge [ addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
o5t e CITY-51-2P
TiNE O o TME Olchenge ] Addilion
TAME e
$IREE] ADURESS STREET AIDRESS

Towseoe | - = TTTT T T T Fowsea )T - - - = - - T
e Ol osiee e Qomge [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
am-S1-07 CITY-S1- 7P
TME 3 Deleta e [J Change [ Adeition
N M Al ey o TR
'l;'.*\““:( st My & -

STREET ADORESS STREET ADDRESS lhl i il T &
rY-st.ze P e Y JL ool 2 \J _j__ e @é
e 7 etets mme O Crenp [ Addiion
NAME [T 3
STREET ADORESS STREET ADPESS
CIFY-51-7F oY 1P

11, I hareby certily that the information supplied with this filing coas not qualify for the exemption stated in Section 118.07(3)3), Floritia Statutes. § funther certity that the infaimetion
indicated on this report |s true and accurate end that my signature shall have the same legal elfect as if madg under oath; that | am a managing member or manager of the
limited Satwlily company or the receiver o irustee ampowsred 10 axecule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . Téa" %/M Mawking oumes, 7~ /.s*-as‘ D7EIFY7SD

AND TYPED OR PRINTED HAME OF SIGMINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




