2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # 104000050736 Mar 31, 2008 08:00 AT
1. Entity Narna Secretary Of State
HAWG PROPERTIES, L.L.C.
Principal Piace of Businass Mailing Address
1132 READING DRIVE 1132 READING DRIVE
T T ”IINIH |" "m I‘I“ IIH’"]“IHH Ilm I"llll“] ‘Illlml' I’m’ “”m
2. Prncipa Place of Business - No PO, Box # 3. Mailirg Address
Suile, Api. #. elo. ) Sune. Apl. #, ele 15t MOORE CR2E083 (10/07)
Cily & State . City & State 4. FEi Numnser Applied For
20-1336400 Net Applicaie
aie Country 2 Courary 5. Certificate <f Status Desrred I $5‘00 Additional
Fee Required
B. Name and Address aof Current Registered Agent 7. Name and Address of New Regiatered Agent
Name :
gggni\l‘éw$%§KE§8ENUE 3RD FLOOR Streat Address {P O, Brix Number 1s Not Avcemavle)
WINTER PARK FI. 32789
Ciy FL Zp Code

B. The above harmed entity subrmils mis staternent for the purposs of changing s registered office or regictried agent. or polh in the State of Flonda. | am familiar with, and accept
\he obligations of registered agent.

SIGNATLIRE

DU, WRGH N ST LD NG O e S DSt 303 L e arpiaiank: INOTE R2pCieenl A0 52 @l ¢ 1o u el onen 1ems nhng) GiATE
" FILE NOW'!' FEE IS 3133 75 o | y
V27 Attef May 1,208, Fee WiltBe $538.75 .+ 1 LOMIOOSp44e3 -
Make Check Payable to Flortda Department of Staie 04/10/06-30115-006 138.75

8. MANAGING MEMBERS MA[\.ACEHS 10. ADDITIONS / CHANGES

TNE MGRM {J Deleie TiTiF O chasge ] Additian
HAME HOLCOMB JR, A KEITH NAME

STREET ADDRESS |1132 READING DR STRFET ATMRESS

ciy-st-27 - [QRLANDO FL 32804 CrY-§1-20

TIE MGRM 3 palste TITLE [ Changz [ Additicn
HAMF MOORE, CECIL D KAKE

STREET AGORESS | 5329 ISLEWORTH COUNTRY CLUB DR STREET ALORESS

cIy-5T-27 IWINDERMERE FL 34786 CrTy-§7-2p

MLk 3 Delete 0T [ Change  [] Additicn
NAME . MM ’

SIALET ADDAESS STREET ALDKERS

Y- ST-7P CAY-S5-2P
I [J Delete ik [ Ctange [ Additicn
HARE HAMD

STREET ADDRLSS SIRELT SD0KESS

CITY-$T-11P : CITY-8§7-2P

TILE ’ [ Dalete TImiE [ change ] Additien
HAME NAME '

STREET ADOKESS STREET ALDRESS

CATY-ST- 28 Ity ST-Z

T [ Delate Tk ] Change [ Additisn
NALE NAME

STAFET ADDRFSS STRELT ADDRESS

CiTy-ST-2p CITY-57- &P

11. i heraby certify lhal the mformation supplied with this fiing does net quality for the examplions contained in Section 119, Flerida Statutes. 1 hurthar certify that the infermation
indicated on this report s tre ana accurale and that my signalure shall have the same isgal eltect as if made under catn: that | am a managing irember or manages of the
limited Latelity company or the receiver or rusle erec lo exscute this report as required Ly Chapter 808, Florida Slatutes.

S /_5
SIGNATURE: : 3/ / 0¥

SIGNATURE AND THPED DR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Cate Gaylsra P e 4

N




