T
e

g TED ILITY COMPANY FILED
2008 "'Mkuuu'ﬂﬁspom Apr 19, 2005 8:00 am

DOCUMENT # 104000028964 ecretary of State
1. Entity _10. e ok e
HAWKIN S A/C SERVICES, LLC 04-19-2005 90026 024 ****50.00
Principal Place of Businass Mailing Address
922 N. NEW HAMPSHIRE AVE. 922 N. NEW HAMPSHIRE AVE. ST -
TAVARES, FL 32778-2430 TAVARES, FL 32778-2430 : ]
. o 1R [ “I
% Principal Piace of Business ' 3. Malling Addiess | [” ”] |”
Suite, Apt. 9. otc. Suite. Apt. #, etc. 04082005  Chg-LLC CR2ECE3 (10/03)
City & Stats ' City & State | 4. FEI Number Applied For
Not Applicable
Zip Country Zip Courtry 5.00 Additionat
§. Certificate of Status Desired | ?ee R
&MBMMMWWAM 7. Name and Addrosa of New Reglsterod Agent

Name
HAWKINS, JOHN E

922 N. NEW HAMPSHIRE AVE. Street Address (P.O. Bax Number is Not Acceptabla)
TAVARES, FL. 32778-2430 .. :

City FL | Zip Cods

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

sgmn;umu_mmmdmmlwﬂulm NOTE: Roglstored Agent signatire fecuired when reinsteting)

Pl Fee ia $50.00

May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDI'I’IONS!CHANGES
me MGRM [ peletn TME O chenge [ Addition
HAME HAWKINS, JOHN E NAME
SIREET ADDRESS | 922 N, NEW HAMPSHIRE AVE. STREET ADDRESS
CITy-S7-2P TAVARES, FL 327782430 CITY-5T-2P )
TIRLE [ Detete TIRE O Cange [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 - - . _ I oy-st-zp .. .- -
TITLE {1 Deteta TILE O Change  [] Addition
NAME . NAME
STREET ADORESS ' STREET ADDFESS
CAY-ST- 1P cY-s1-2P
TE . O pelete TME [ Change . ] Addition
HAME RAME :
STREETADORESS | - STREET ADDRESS
CITY-ST-BP ] CAY-ST-21P
THE 3 Detets TE Ol Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CTY-ST-2P CY-ST-TP
TME : O petets TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-ZP CIY-ST- 2P

11. I heraby cenity that the information wpplladwmmls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and eccurate and that my signature ghall have the same legal effect as if made under ogth; that | em a managing member or manager of the
limited liability company or the receiver or trustae empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE “/ Q n/Q" E/)gé«rbé—-’—» 41/¢les 352-253-0ity

onnmreomcrr‘“ . 1, OR AUTHORIZED REFRESENTATIVE Datn Oeytimo Phone #




