2007 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR) -

‘DOCUMENT # L04000029749

1. Enbily Namo
HAWICIK VILLAS, L.L.C.

Pancipat Place of Businoss

1115 ATLANTA AVENUE
ORLANDOTL 32808

Mailing Addross

1115 ATLANTA AVENUE
ORLANDO FL 32806

2. Principat Place of Business - Mo P.O Box #

3. Maikrg Addross

Suite, Ap! #. clc.

Suile, Apt #, olc.

-~ — - FILED
Mar 19, 2007 08:00 AD
Secretary of State

MR W OTARN W

15t MOORE CR2E083 (10/08}
City & State - o City & Siatn 4. FE!Number Applied For
43-2052209 Mol Appiicatia
Zn Country Zp Couniry 5. Cartficalo of Status Dosired [ $0-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namo -

HUGGINS, ROBERT A
1115 ATLANTA AVENUE
ORLANDO FL 32808

Syect Address (P.O. Box Number is Not Acceptable)

Ty

Zip Coda

FL

8. Tho abave named onlily submils s statomant far the purpose of chahging its regislered office or reglsterod agent, or both, in the State of Florida. 1 am famifiar with, and accept

the: obligal

SIGNATUR I S 1 o
Ihpudide 40ed oF proled name 3 moert aod e € applcabie INGTE, fegsieded Ager! sgntaid fequired whon rensiahag) fafe
FILE NOWiH! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
G, BAANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
[i13 MGR 7 palse il T Change 3 adaiien
NSl HUGGINS, ROBERT A NAM
SIRFTADDRESS | 11158 ATLANTA AVENUE STRIE TABDRESS
Y s1-0P ORLANDO FL 328086 ‘ CITY 3T 7P
e MGR ) [ ouiete i Ol Change [ Adion
RAME HUGGINS, NADA T . NAMF
STEETABDRESS | 1118 ATLANTA AVENUE SIREFTADENERS U{}SQG{IE?BEEI
wi §10 | ORLANDO FL 32806 ety s 13/22407-8 =18 5
i 3 Detute THitE [T ange {3 Addttion
Hame HARE
SIRLET ADDRE S SIRELTADDRESS
CRY S50 - ’_'3!\‘ i
TitLE 3 ostede i O Cuange 3 Adtition
NAME HAbE
SIRFT T ADRRE S8 SIRTCEADDRLSS
cEy s P Gy ST-0P
HEif C7 fetate T [ Ghange [ Addition
NAMT KAME
SIRET T ADDRESS * SIREF T ADDRISS
GlEY 81 AP GIY SF 2P
Hifts U7 petete THREE T Chapge | Addition
NAME ‘ NAME
STALET ADDRFSS SIREE T ADDRESS
CITY S &P Gy SEAP

11. | herohy corlify that the information supplied with this fling does nat qualify for the exemptions conlained in Seciion 119, Florida Statutes. | further corlily that the information
indicaled an this repert is rue and accurate and that my signalure shak have the samoe legal effoct as if made undor oath, that [ am a managing membor or manager of the
limited llabifty company or the roceiver or Tustee ompowered fo oxecule this reporl as sequired by Chapier 608, Florida Slaluies.

SIGNATURE ’Lm\n p' X \ ALQQ Lo~ VN RRELS,

3/5/07  Hoysza- %;5

GMATURE AND TYPED OR FAINTED MAME OF SICNJMG

MEMDER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caytime Phare 4




