Z’T)bS”fTMITED'"[I'ABII:ITY'COMPANY“'_““‘ FILED
ANNUAL REPORT (AR) | Apr 13, 2005 8:00 am

DOCUMENT # L04000081873 ecretary of State
1. Enlity Narne ok o
S 04-13-2005 90211 037 *50.00

HIAWATHA 1355 LLC
Principal Place of Busiress Mailing Address
12 SLIGO MILL ROAD 12 SLIGO MILL ROAD
PALM COAST FL 32164 PALM COAST FL 32164
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

K0 1388 443 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O giggq L;;:i:;lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ZE%IEi(%C&IrEEIhEAD Street Address (P.Q. Box Number is Not Acceptable)

PALM COAST FL 32164

City FIL[ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agenl and ntle llspphcublg (NOTE. Ragisterad Agent signatura required when reinstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
(ijt3 MGRM . (] Delete TME O change ] Addition
NAME SECK, MICHAEL E NAME
STREET ADDRESS 12 SLIGO MILL ROAD STREET ADDRESS
GIY-51-2F | PALM COAST FL 32164 GiTy-ST- 7P
TITLE MGRM 7 Deleta TITLE [J change  [] Addition
NAME SECK, LYNN A NAME
STREET ADDRESS |12 SLIGO MILL ROAD STREET ADDRESS
CITY-S1-2P PALM COAST FL 32164 N cvestzp
TIILE N ' 7 Delete ILE [Jchange ] Addition
HNAME . NAME N
STREET ADDRESS STREET ADDRESS T o
CITY-81-21P CIY-51-2P
TiTLE O Detete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-SI1-7IP Cily-SI-2IP
TlILE 1 Delete LE {J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-57-2tP CiTY-ST-2IP
TITLE (3 pslete TILE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivesey lrustee empowerad 1o exgcute thisreport as required by Chapter 608, Florida Statutes.

/ L z~05— 386- ¥37-5023

MANAGINE MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Dayirne Phone #

SIGNATURE:




