.~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000049739 Mar 12, 2008 08:00 A
1. Enuty Name S
ecretary of State
HAWKINS PROPERTIES, LLC
Principal Piace of Businass Mailivy Address
985 NEWFOUND HARBOR DRIVE 985 NEWFQUND HARBOR DRIVE
e e H"W I” ||w |‘|H ||’" "m II‘H ||m |ml m“ ‘l"l wll JI’"H" ’"‘
2. Principai Placo of Business - Mo 2.0, Box # 3. Mailing Address
Sune, Aptl. #. gle. Suite, Apt 4, el 15t MOORE CR2E083 (10/07)
|
City & State City & Staie 4. FEI Numoer Apgled For
20-2215151 Nor Applicasie
Zipy Country iR Coura
t i e Hry 5. Centifcate of Siaws Desies. [] $39-00 Additonal
Fec Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
HAWKINS, CAROLYN R
= Sweet Address (P.O. Bax Number is Not Acceniaple
985 NEWFOUND HARBOR DRIVE reer Adaress (PO Box Number | )
MERRITT ISLAND FL 32952
City FL Zp Code
8. The above named entily submits tnis statemen: far the purpose of changing its registeraed office or regisiered agent, or balh, in the State of Florida. | am familiar wilh, and accept
the obvigations of registerad agent.
SiIGNATURE
Sagctale oo seated vare of g efesdd agoert ond e { spplacl: THOTE Ragistenas fpant § 6200 10008 ) il Hsng o)) [ATE
e M I EEE e a1 T L L nnaing =1y
"NOW!NL FEE.IS $138.75 iy T £t
".:'I-LE-'. C i e S$ 38 75:.0 P27 A0R-ann?4 113 133,75
-After May 1, 2008, . Fee Wiil. Bé $538.75 - & LT TR A
c. ""_'r.:.' T
9. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TILE MGRM O Delete TITLE [ Change [ Additzon
HAME HAWKINS, CAROLYN R NAE
STREET ADDRESE (985 NEWFQUND HARBOR DRIVE STREET ACDRESS
Giry-g1-2IP MERRITT ISLAND FL 32952 CFY-Si-2p
RILE 3 Delets 113 [ changs [ Addiven
HARSE KAME
STREET ADDRESS STREET ALDRESS
CITY- ST-2P CIY-S7-4ip
THLE 73 Datee NIE {J Change [ Aaditicn |
NAME HAME
STREET ANDRESS STREET ALDRESS
CITY-537-7IP CITY- S7-2p ‘
THLE 7T Detee TiTLE [ change [ Acditon
RAML NAML
STREET AUDRLSS STHEET ALDRESS
BITY-37-21¢ EImy-5: -4
TTE O pelee TITLE [ change [ Acdiion
NAME NAME
STRECT ADURESS STREET GBDRESS
CITY- 31-2IF CiTY - 57- 2P
TiTLE [ Detete TiE [ Change [T Additinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy ST-2P CIiy-51-2p
11. [ heraty cerly that the mformation supplied wim this {fifiing doas not quality for the exemiplions contzined in Secton 119, Florida Staiutes. | further cartily that the information
indizated on this report is true and accurale and that imy signare shall have the same lagal effect as if made under vath: that | am a managing inember or manager of the
limiled hatility company ar the receiver or irustes empowerad to exacute this report 24 required by Chapter 828, Florida Statutes.
SIGNATURE: @Mﬁ'éf%)’/ f\j %ij F-)p 0%
BIGNATURE AND TYPED OR PRINTED msé(s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE St Catrra Prea & o




