2005 LIMITED LIABILITY COMPANY

-
#52

ANNUAL REPORT

DOCUMENT # L04000073603

FILED
Apr 19,2005 8:00 am
ecretary of State

1. Ertity Name

-1%- *HEES50.00
ATTIVA-HAWTHORNE LLC 04-19-2005 50010 007

Principal Place of Business

134 SPRING VALLEY LOOP
ALTAMONTE SPRINGS, FL 32714

Mailing Address

134 SPRING VALLEY LOOP
ALTAMONTE SPRINGS, FL 32714

0

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. #, 3
Sulte, Apt. #, efc Suite, Apt. #, etc 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEI Number Applied For
HO-3 1 H229
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADMAN, JAMES W
1085 COASTAL CIRCLE Street Address {P.O. Box Number is Not Acceptable)
OCOEE, FL 347614318 _:
Cily FL Zip Coce

8. The abave named enfity 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 regisiered agent.

SIGNATURE

{NOTE: Registered Ager sgnature required when ranstatng)

Sgnature, typed or printed name of registered agent and wile f apphcabie.

Filing Fee is $50.00 ake check:payable to

Due by May 1, 2005 ‘Florida Department ot S
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{ CHANGES
TLE | MGRM O petee MLE [l ¢hange [ Acdition
NAME MCGAHEY, JOSEPH HAME
STREET ADDRESS | 134 SPRING VALLEY LOOP STHEET ADDRESS
CITY-S1-2P ALTAMONTE SPRINGS, FL 32714 GTY-5T-2P
TLE MGRM O palete TTLE [0 change [ Additien
NAME BADMAN, JAMES W NAME
STREETADDRESS | 1095 COASTAL CIRCLE STREET ADDRESS
CITY-S1-2P OCOEE, FL 34761 oY -ST-2P
TITLE MGRM [ pelete TTLE {]Change [ Addition
NAME LARSON, TREVOR NAME
STAEET ADDRESS | 427 ENGLISH LAKE DRIVE STAEET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE [ Delete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
FITLE [ pelete TE [ charge  [J Adettian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

11. I hereby certify that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3}1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalf have the same legal effecl as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statules.
sinature; O e S U/ Soe Lo heq Alialnsdoraasiox
: B Dase | Daytime Fhone #

. SIGNATURE AND n'?é\‘oﬁ PRINTED NAME OF MANAGING , OA AYTHOMZED AEPRESENTATIVE C }

r

)5

v,



