2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT S D

DOCUMENT # L04000028521 SECRL TARY OF STATE
1. Entity Name DI\”S UOAE CORPORATIONS
HAWKEYE CONSTRUCTION, Li.C
05AUG 17 &MID: 12
Principal Place of Business Mailing Address
1983 PGA BLVD., SUITE 103 1983 PGA BLVD., SUITE 103
PALM BEACH GARDENS, FL 33408 PALM BEACH GARDENS, FL 33408
P S @%ﬂlllllllIHIIIUI\I\&IHHIl\lilllllIIHI\IIIHI\IIIﬂll\IIIHIIIIWIIIII
4613 N. University Dr. 4613 N. University Dr.
Sutte. A"él’;'iegé 176 Suite, Ap‘Sﬁftc:'e 476 08092005  Chg-LLC CR2E083 (10/63)
City & State City & State 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 56-2453393 Not Applicable
™ 33067 | “Browara 33067 | “Browarg | 5 Cowceedsawsoese O $200 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
COHEN, FRED C "™ Sscott J . Leitten
712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL. 33408

1001 N. U.S. Highway One, Suite 400
City . FL Zip Code
Jupiter 33477
8. The above named entity submits this sjaement for the se 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 ¥.9-05
lored agent and title if applicable. {NOTE: Regisiared Agent signature required when rainstating) DATE
Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O Detete TmE MGR, Vice President FChange [ Addition
NAME DEANGELIS, DANIEL NAME DeAngel is. Daniel

STREET ADDRESS | 1983 PGA BLVD., SUITE 103 STREET ADDRESS 4613 N Urriifrersi ty Dr Suite 476
CITY-S7-2P PALM BEACH GARDENS, FL 33408 CITY-ST-2iF ~, . Y e

TILE 0 Delete TE Wy T3 Thadge T Addition
NAME NAME IIB,u";_ -,-’D —*-Ull a4 #sS0

STREET ADDRESS STREET ADDRESS

CITY- - 2P GITY-ST-2IP

TIMLE ] Delete TITLE Presjdent O change  [KPddition
NAME HAME Mu?flgan, Chad

STREET ADDRESS seeranoiess | 4613 N. University Dr., Suite 476

CITY-§7-21P CITY-ST-2P Coral Springs, FL. 33067

TITLE O oetete TITLE O Change [ Addition
NAME X NAME

STREET ADURESS STREET ADDAESS

CITY-571-2IP CITY-§7-2IP

TME O elete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP cry-57-2IF

e * 7 Delete LE O crange [ Addition
NAME MAME

STREET UnDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or iusiee empgwered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: M Aﬁé r /‘ ( #e Lbu-gw /Zugs a/rr[,r ‘?5'{'?55‘——3-%‘4

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING H . MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

v



