FILED

2007 LIMITED LIABILITY COMPANY | Mar 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000028521 03-06-2007 90075 044 ****50.00
1. Entity Name
HAWKEYE CONSTRUCTION, LLC
Principal Place of Business Mailing Address
4613 N UNIVERSITY DR 4613 N UNIVERSITY DR G n 0 21 2 57
SUITE 476 SUITE 476
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
S PO WA AR AR
Suite, Apt. #, etc, Suite, Apt. #, atc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2453393 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} Eesegg; l:\ifed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistared Agent
Name
LEITTEN, SCOTT J R
1001 N US HIGHWAY ONE . Strest Address (F.O. Box Number is Not Acceptabla)
SUITE 400 o
JUPITER, FL 33477
City FL l 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
the cbligations of registerad agent.

SIGNATURE
Signature, yped of printed name of registered agent and e if applicable (NQTE: Registered Agent signaturs required when reinstating} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ pelete TITLE [ change ] Addition
NAME MULLIGAN, CHAD NAME
STREET ADDRESS | 4613 N UNIVERSITY DR, SUITE 476 STAEET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-51-2IP
TLE VP [ pelete TIMLE [JcChenge  [J Addition
NAME DEANGELIS, DANIEL NAME
STREET ADORESS | 4613 N UNIVERSITY DR, SUITE 476 STREET ADDRESS
CIry-s1-2P CORAL GABLES, FL 33067 CITY-ST-2P
e [ Delete TILE [J Change [ Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
L O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2P
TME 1 Delete TITLE £ Changz 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CTY-ST-2P
THLE O Delete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-St-2p

11. 1 hereby cerlily that the infermation supplied with this fiting does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am a managing member or manager of the
limited liability company receiver or lrustes emppwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — g"éw &/‘([47

BIGNATURE AND TYPED OR PRINTED NAME OF IEMBER, , OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥




