"2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000048548 May 02, 2006 08:00 Al
1. Enbity Name S t f St t
HAWKS, LLC ecretary o ate
Principal Place of Business Majij‘ng Addrass
11901 NW 4TH STREET 11801 NW 4TH STREET i .
LT
2. Principal Place of Business ] ) - Ei Mailing Address ' -
Suite, Apt, #, efc, Suwis, Apt. #, et;. | 1st MOORE CR2EGB3 (10/05)
City & Siate T Gy s st 4. FEI Nurber T 1 {Applied For
760711284 o i iNOI Apnlicat!
2p Couniry “ip Country 5. Cerlificate of Staius Desfred | ?iggq ‘ﬁg:;téonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegis_!?ed_.\\gent__
MName
??ggﬂfﬂvs\j E.ﬁ_\( gf Street Address {P.0. Box Mumber is Not Acceptable} )
FORT LAUDERDALE FL 33325 B
City FL l Zp Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accec
the ohiigations of registered agent.

SIGNATURE - . o -
Sgnalure, typed ¢ printed name of registeled agent end tite if apolicubie B YECITEL ﬂegslereﬂ Agert signature raouized wien renstating) . DATE . _
FILE NOWNT FEE IS $50.00° .
Make Check Payable 1o Florida Department of State.
© T " -DueByMayi, 2008 O
9.  MANAGING MEMBERS MANAGERS 10. : ADDITIONS / CHANGES L
B MGRM T Delee TITLE [ Change 3 Acaix
NAME HALL, DAVE NAME
STREET ADDRESS | 11901 NW 4TH STREET STAFET ADDRESS LUNONNAEE04 4.4
OY-ST-ZP  |PLANTATION FL 33325 CITY-57-2P Oe A 7/0E-20 28007 55 00
TLE 3 Detete TILE O Change [ Auifia
M&ME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST- 2P
TILE 3 Delete TILE {JCrange [ Adems.
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-81-2P CY-ST-21p
TTE O pekte ThiLE O] Chonge Chaiees
HAME NENE
STREET ADDRESS STRFFT ADDRESS
CITY-31-2IP OITY-S7-7P
I O Dslete L Tl Change  [J Acdir
HAMEL NAME
STREET ADDRESS STREET ADORESS
CTY - 5T-2P CITY-ST-ZIP
g O pelete e [ Change [ Additiur
HAME HARME
STREET ADORESS STREET ADDRESS
GiTy-ST-2P LTY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Section 119, Florida Statutes. | furlher certify that the information
indicated on s repert is trus and accurate and that my signature shall have the same Jegal effect as if made under cath; thal | am a managing member or manager of the
lirited liability company or the receiver or frustes empowered lo execuls this repaort as required by Chapter 808, Forida Statutes.

SIGNATURE: ﬂmﬂ%@g L Hre . Véa’(’/ﬂé Gy FO557 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGREG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Layume $hone ¥

e




