FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000050736 i 02-14-2005 90177 050 ****50.00

1. Entity Name
HAWG PROPERTIES, L.L.C.

Principal Place of Business Mailing Address .
1132 REDDING DRIVE 1132 REDDING DRIVE
ORLANDO, FL ORLANDO, FL 2 0 0 1 0 q 0 1
s G
113 ZReadma Drve Rk 32R admg Drive
Suite, Apt. #, etc, Suita, Apt. #, stc. 02082005 Chg-LLC CR2E083 (10/03)
City & State Cuy& 4, FEI Number Applied For
,/ ﬂ"dﬂj F-I r da; FJ 2-6"'/3 3@400 Not Applicable
3 280¢) Country le 00 o Country 5. Certificate of Status Desirod [ ?gggq lﬁ:"f’;“c'"a'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Narne

PRATT, JAMES R ESQ - ' ‘ : -

369 N NEW YORK AVENUE, 3RD FLOOR Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad apent and litke il apphicable, (NOTE: Registered Agert signature raquired when reinsiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES -~
e WWWW O Delete LU O Change  [=Adilion
e . e Kean Prol@mb )y
STREET ADORESS - SREETADDRESS | 13 32 Reraclin
Crby-ST-20 CIFY-ST-7IP Ov Lando j 1.'_
TILE [ petels TMLE Méo& E;V\ [ Change  [Afdition
NAME NAME ceci] D. Moore
STREET ADDRESS : STREETADORESS | 5.3 26T |5|€MMV\ CMWYC' wubDv
CIFY- ST-2P CITY-5T-2P windevmere, Et 3 q;'[gb "
TITLE O pelete TILE [ Change Midition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
me - T ) ' ) Joelee TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ Detete ME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-7P ] CTY-ST- 7P
TITLE T Delete TITLE {J change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-27

11. | hereby cartify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the r ered to executs this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE: z/ g/af Yy 7-8Y9-34

SIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
—

A . Keifh Fokowib, dy




