2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000050736 Mar 02. 2007 08:00 AM
- Enivene Secretary of State
HAWG PROPERTIES, L.L.C. ry
Principal Place of Business Mailing Addross
1132 READING DRIVE 1132 READING DRIVE
NI
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Sutte, Apl. #, olc Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slalo Cily & State 4, FEI Number Appliod For
20-1336400 Not Applicable
Zip Country dp Country 5. Cortificato of Slalus Desired (| ?i'gg“ﬁ?:;“ma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agant
MName
PRATT, JAMES R ESQ -
369 N NEW YORK AVENUE, 3RD FLOOR Stroel Addrass (P.O. Box Number is Not Accoptable)
WINTER PARK FL 32789
City FL | Zip Codo

8. Tho above named entity submils this statement for the purpose of changing its registorod cffice or registarod agent, or pelh, in the Stato of Flerida. | am (amiliar wilh, and accepl
the ohligations of registerod agont

SIGNATURE
Signajre, typed or printed name of reguiared agent ana ke € applicable (NOTE: Regisiaret Agen| sagnature requyad when renstatigy) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Dpelete TIME [JCchange  [] Addition
NAM HOLCOMB JR, A KEITH NAMI
SIRLETADPRISS | 1132 READING DR SR LT ADDRLSS
CITY-ST-21p DORLANDO FL 32804 CITY-81-2IP
([l MGRM [T pelete TITLE O change [ Addskon
NAME MOORE, CECILD NAME
SIETADDRESS | B32g ISLEWORTH COUNTRY CLUB DR SIATLT AN 88
CHY-Si-71P WINDERMERE FL 34786 c I¥-81.7IP
e £ peteie it [ change [ Addition
NAML NAME
STHEET ADDHLSS STRLETADNE S8
CIy-si-2I1 CITY-S1-7P
TILE ] Detere TFILE O change (7 Addition
NAME . NAME
SIREIT ADDHI 88 SIALFTADDRESS
CIIY-81-2IP CHY-$1- 2P i
itk 3 Deleta e O] Change  [] Addition
NAME NAME
SIREE[ ADDRESS STHIE T ADDRISS
Cily-s1-21F CIHY-81-717
nit [ pelere e [ Ghange ] Addilion
NAMI. NAME
SIRFET ADDRESS SIREET ADIRESS
CIY-81-4Ip CIIY-51-41P

11. ' hereby certify thal the information suppliod with this filing does net qualify for the exemplions contained in Section 112, Florida Stalutes. | further ¢ortify thal the information
indicalad on lhis report is true and accurale and thal my signalure shall have the same legal ellect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o exocute this report as required by Chapter 808, Florida Statutes.

227707

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGFER, OR AUTHORIZED REPRESENTATIVE Date Laywme Phone ¢

SIGNATURE:

SIGNATURE Al




