2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) + May 10, 2005 8:00 am

1 3

DOCUMENT # L04000048548 ; Secretary of State
1. Entity Nam hd
HAWKS LBLC 04-18-2005 90076 011 ****50.00
Principal Placa of Business Maziling Address
11907 NW 4TH STREET 11901 NW 4TH STREET - - -
PLANTATION FL. 33325 PLANTATION FL 33325 yuuuw
e IR

Sulte, Apt. #, elc. Suita, Apt. 4, otc. 151 MOORE CRAZE083 {10/04)

City & State City & State 4. FELNum Applied For

. . i 7é % 7/ / 2-3 V Not Applcable
zp Country Zip Country 5. Certiicate of Status Desied [ gase-g:’m?::‘;"w“
6. Name and Mu;-nu of Cumm Reglstorad Agent 7 Namo and Addrns of an Rngimend Agant
= i Ereve— - — —
1401 E. BROWARD BLVD SUITE 206 Street Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE FL 33301 1750t wew Y 2L

N DYAPT AT p) FL | 23%55

8. The above namad entity submits this statement tor the purpose of changing its registered offica or registerad agent, or both, in the Stats of Fiorida. | am tamillar with, and accept
the obligations of regisiered agent.

SIGNATURE
Segnafure, ynwd & DOt NATE OF agant g Iats ¢ DATE

.J L X Mk : f
9. =, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
fILE “IMGRM i el THeE 3 Charge [ Aadition
NAME - |HALL, DAVE NAME
SIRFEY ADDRESS {11901 NW 4TH STREET STRELN ALDFESS
CITY.S1-2ip PLANTATION FL 33325 CHY-S1-2F
MLE [ Detes TIRE Ochange [ Addition
HAME NAME
STREET ADDRESS STHEE] ADDRESS
ciry-S1-23P LHY-53- 7P
MEe | . DOpetse—_.. § ame . g . - [ [cnage [ Addition
NAME MAME
STREET ADDRESS STREET ACORESS
Crr-S1- e CIY-S1-21P
TILE [ peiews TILE [ thange™ [ Addition -
PMAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 7P CIY-ST-2F
wLE [0 Detes e [ change ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
oY . ST-2IP CIiY.si-ap
TN 3 telste TLE O change [ Aodition
s HAME
STRZET ADDRESS STREFT ADDRESS
CIFY-SI- 2P C1Y-ST- 2P

11. | haraby carlify that the information supplied with this fing does not quality for the exemption stated in Section 119.07{3)i), Florida Statrtes. | furtner certify that the inforraton
indicated on this report is inue and accurale and thal my signature shall have the same lagal effact as if made under oath: that | am a managing member or manager of the
limited liabllity companty or the receiver of Yusiee empowered Jo execute this repon as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: ‘//Z 28

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMAER, MAMAGER, R AUTHORITED AEPRESENTATIVE Dars Darytrrw Phone #




