FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90195 001 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

|. DOCUMENT # L04000069245

1. Enlity Name

» RED HAWK, LLC

Principal Place of Business

3240 GALLOWAY ROAD
LAKELAND FL 33815

Mailing Address

3240 GALLOWAY ROAD
LAKELAND FL 33815

LT

2. Prncipal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, ApL. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
02-0745951 Not Applicable
Zi Zi Count it
R— Counry o _ Ly 5. Certificate of Status Desired d $5.00 Additional
o [ 4 - Fee Aequired
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o—

Jp-e Groldspr A

" JOHNSON, DENNIS P
225 EAST LEMON STREET

Stree d ss PO y/nberu Not Acc ,%);/

SUITE300 &
33

A;%/mf £/ 5’3!/ 0

City Zip Code

FL

8. The above named entify submusjins statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent’ *
SIGNATURE A0 & @/dr/// L4 Aes . 5,/2—%£,

Sagnalute, typad o printed naime ol registered agent and itle & applicable. (NOTE Reglsleled Agent signature required whan rainglibng) DATE
. FILE" NOW!!! FEE IS $50.00 -
-4 Make Check Payable to: Flor:da Department of State.
’ DueByMay1 2006 . - -
9. MANAGING MEMBEHS.,’MANAGERS 10. ADDITIONS JCHANGES .
Tme MGR [ Delete TILE hange [ Addition
NAME GOLDSMITH, JOE HAME
STREET ADDRESS {3240 GALLOWAY ROAD STREFT ADDRFSS
onv-si-ze || AKELAND FL 33815 avsiw | ) ghte/avd, Ef 22570
7
TILE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete T/TLE {0 Change [ Addition
i = =t _— e = = - _— —_—— e, NAME - — e e e —— e
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2tP
TITLE O Celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TIME 1 Delete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-5T-2iP
TME 3 elete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-21P CITY-ST- 2P

indicated on this report ss true and accurate

. ! hereby certify thal the informailion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d {0 executg this repont as required by Chapter 608, Florida Statutes.

ot

SIGNATURE:

SIGNATURE AND T\’PW NAME OF SIEKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

47 fﬁ-/f,éz..

Dae Daywme Prone ¥




