2005 LIMITED LIABILITY COMPA

ANNUAL REPORT ~

DOCUMENT # L04000042495

1. Entity Name

WINSTON E. HAWKINS, LLC

- 1

_FILE
- SECRET R
Mision g 1 9 g@%‘;@igﬂ
CURATIONS

B0T20 g,

Principal Place of Business -

608 IGLESIA
NORT PORT, FL 34287

Mailing Address

608 IGLESIA
NORT PORT, FL 34287
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2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, atc.

04262005 Chg-LLC CR2E083 (1 0/09)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zi Cauntr Zi Countr iti
P 4 e uniry 5. Certificate of Status Desired O gese'ggl‘rg"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HAWKINS, WINSTON E - - e
508 IGLESIA Street Address (P.O. Box Numbaer is Not Acceplable)

NORT PORT, FL 34287

City FL \ Zip Code

8. The above named entity submits Lhis statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typad or printed name of regisiered agent and titke it applicable. INOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 . . Florida Departmant of State
R i !
9, MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS f CHANGES
me | MGRM . . VD Oeete - TIILE [J Ghange (3 Addition
NAME HAWKINS, WINSTON E NAME
STREET ADDRESS § 608 IGLESIA STREET ADDRESS :
omy-st-2p - | NORT PORT, FL 34287 Y -ST-2IP ”
TITLE O peete TITLE [ Change  [J Addition
NAME NAME i e e
. [ Lt oY vnd
e oSS e DRSS | -,'Fi :_iljllql_l rn: f __J_.;__,. 505 j___i »
CITY-ST-7IP CITY-$1-2P 0/20/05--01065--01 4 #£50, 0
TLE O velete TITLE [ change  [C] Adgition
e ATERRENT 20
STREET ADDRESS STREET ADDRESS REB - A w .
CATY-ST-2IP CiTY-ST-2IP .
TLE . . 7 Delete TILE _ [ Change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE . [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CTY-§T-71P
ILE [ petete TITLE [J change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cly-51-2P CITY-$3-7IP

11. | hereby certify that the information supptied wilh this filing does not quality for ihe exernption stated in Section 118.07(3)(i), Aorida Statutes. i further certify that the information
indicaled on this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad o exacute this report as raquired by Chapier 608, Florida Statutas.

SIGNATURE: {4 {iang 75 b B

SIGNATURE AND TYFED OR P?!‘ﬂ'ED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lot gsT £23 2900

Date Dayume Frona »




