2007 LIMITED LIABILITY COMPANY FILED

- ™~  ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # L04000048548
i Secretary of State
HAWKS, LLC 05-09-2007 90032 048 ****50.00
1

Principal Place of Businoss Mailing Addross
11901 NW 4TH STREET 11801 NW 4TH STREET
e e Hll“l“ IH Ilm MN ||m II“'"M ||m ml‘ ml’ Iu]l I‘"HMII”' lll‘
2, Principal Place of Business - No PO. Box # 3. Mailing Address

Sutte, Apl. #, etc. Suile, Apl. #, olc. 15t MOORE CR2EC83 (10/08)

Cily & Slale City & Stale 4, FEI Numbeor Applicd For

76-0711284 Nol Applicable
Zip Country 4p Country 5. Corlificate of Status Desired d $5.00 Additlonal
Fee Required
6., Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
{ .
SIMMONS, DAVID DAvip tact -

Streot Address (P.O. Box Number is Not Acceplabic)

11901 NW 4TH ST

FORT LAUDERDALE FL 33325

[30(5 W& LT [ElR.

Z|p Codc

Y O E CHIEE FL S 73—

8. The above named entily submils this slalemaent for the purpose of changing ils regisiered office of registered agent, or both, in the Stale of Florida. | am lamlhar wnlh, and accepl

lhe obligations of regislored agel W
SIGNATURE 4‘/ S//Zﬂ /f’ 7

Sgnaluse, WRec of piieed nane of regislesed agent and B applicatle {NOTF Rurpshre Agent sx1a'ure soeizies win s sesliling) b Lale /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

i MGRM O palete HIN O change (] Addition
NAMI HALL, DAVE NAME

STHTADDRESS | 11901 NW 4TH STREET STHLETADDR 55

Gy s1 2P PLANTATION FL 33325 GTy ST 7IP

it 1 Delete [1H; ] Change [ Aduition
NAMI NAME

SIRIE T ADDRESS STHCETADDRE SS

iy st-/AP Y s1AP

i ] Delete mi [ Ctange [ Addition
NAME NAMI

SHitl 1 ADDRLSS SIHFTADDIRESS

oy oo ae — iy & M

i [ Delete I [ cChange  [J Addition
HAMH NAME

SIHEL L ADRHE 8% SIRTETADDRE S8

Cy sioap CIY 81 /1P

1 [ Delete i [ Ciange 7] Addilion
NAMI NAME

STHIET ADDRESS SIRELTADDRESS

CilY - i e ey sl A

e O petste 1 [ Change (] Addition
NAMI NARI

SIRELT ADDRESS SIRETADDRESS

CIY-S1- 7217 cltY s1 7IP

11. | hereby certify (hat the informalion supplied wilh this filing does not qualify lor the exemplions contained in Section 119, Florida Slalules. | furlther certify that the information
indicaled on this reporl is true and accurate and that my signature shall have Lhe same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or Lhe receiver or trustec cmpowered [0 execute this reporl as required by Chapler 808, Florida Statutes.

SIGNATURE: V KMW C//y,o/a? Gy f055/33

SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING mmq(m; MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE pad Caytme Phiona 4




