2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

POCUMENT # L04000029749

1. Eniity Name

HAWICK VILLAS, L.L.C.

Pringipal Place of Business

1115 ATLANTA AVENUE
ORLANDG FL 32806

Mailing Address

1115 ATLANTA AVENUE
ORLANDO FL. 32806

FILED
Jan 20, 2006 08:00 AN
Secretary of State

M

2. Principal Place of Businass 3. Maiing Address -
Suite, Apt. #, efc. Suite, Apt. #, e, 15t MOORE CR2EDS3 (10/05)
City & State Cily & State 4. FE! Mumber | App!led For
43'2052209 Mat AF}{J(?CQ{
Zp Country s Country 5. Cerklicate of Status Desgired | $5.00 Addrtsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) . B ~§ Name o ’ i

?‘%%Gpi?Eh?i?EEg\-frEﬁUE Sireet Address {P.O. Box Number 1s Not Acceptable)
ORLANDO FL 32806 —

FL

City Zipy 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 famiiar with, and acces

a 1R oL,
PATL
. Due By May'ﬁ 2095 .
2. MANAGING MEMBERS [MAAGERS 10. ADDITIONS/ CHANGES -
TITLE MGR {1 Delete TILE Ol Change  DDadss
NANE HUGGINS, ROBERT A NANE
STREEY AUDRESS 11115 ATLANTA AVENUE STREET ADDEESS
cmy-sT-77  |ORLANDO FL 32806 CITY-§T-2P
e MGR ] Delele TTE [ Changs D A
Napg HUGGINS, NADA T NAME 29292 C
STREET ADDRESS 11115 ATLANTA AVENUE STREET ADDAESS BLAa/00 -8a016-004 80,00
ChY-ST-2F  |ORLANDO FL 32808 CITY-3T-27
I : Clpen - §mme._ . O Grage | ke
NAME NAME
STREEY ACORESS STREET ADDRESS
CiTY - ST-ZiP CiTY-ST-2F
TLE 7 Delete TiTiE D Ghage [ A2
NAME NAME
STARET ADDRESS STREET ADDRESS
GITy - §T-2IP CITY-5T-2iP
e O peee s CIChnge [1A45
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP Cliy-5T-2P
e £ Delete it O change D34
NAME NAME
STRELT ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY- 57-ZIF

. 1 hereby ceriify that the miormanon suppied with this ﬂimg does not qualify for the axemptions contained in Secton 119, Florida Statutes. ! further certilfy that the mfam'laz;u.
indicated on this report is true and accurate and that my signalure shall have the same tegal effect as if made under oath, that | am a managing member or manager of i
fimited kability company or the recaiver or frustee empowered (o exetule this report as required by Chapter 608, Florida Stalutas

SiGNATUREMgRWﬁE Qo\oed'@t %WMMWM

SIGNATURE AND TYPED OR PRIKTED NAME OF AGING MEMBER, MANAGER, OR AUTHORIZED REF




