CIMITED-LIABILITY-COMPANY
ANNUAL REPORT (AR)

1. Entity Name

| DOCUMENT # L04000081875

HIAWATHA 1351 LLC

Principal Place of Busingss

12 SLIGQ MILL ROAD
PALM COAST FL 32164

Mailing Address

12 SLIGO MILL ROAD
PALM COAST FL 32164

FILED

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90211 035 ****50.00

Suite, Apt, #, atc. Suite, Apt. #,etc. 18t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
q;? O~ [’ ? 9 ? 5-65 Not Applicable
ap Country Zip Country 5. Centificate 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
SECK, MICHAEL E -
12 SLIGO MILL ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL. 32164
City FL Zip Code
8. The above named entity 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 cbligations of registered agent. i
SIGNATURE
Signatute, yped of prnied name of regrsteted agam and litle d applcania (NOTE Rogrsterad Agant Signatyig requirad whan reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [] change 7] Addition
NAME SECK, MICHAEL E NAME
SIREET ADDRESS |12 SLIGO MILL ROAD STREET ADDAESS
CITY-S5-2IP PALM COAST FL 32164 CITY-ST-2IP
TLE MGRM O petets THLE [ Change  [7] Addition
NAME SECK, LYNN A NAME
STREET ADDRESS |12 SLIGO MILL ROAD STREET ADCRESS
CIry-S1-2IP PALM COAST FL 32164 CITY-5T-2P o R, .
i O Delota RROIT: [ Change  [] Addition
NAME N o NAME _ ) i
STREET ADDRESS STREET ADDRESS T T
CITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIiY-S1-2P
TITLE [ Delete TTLE [CIchange [ Addtiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IF CITY-ST-2IP
iLE ] pelete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Citfy-Si-2p CIY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr e empowerad 10 execute this r as required by Chapter 608, Florida Statutes.

SIGNATURE: Zf- 7-0S
SIGNATURE ANCCAYPED OR PRINTE] E OF SIGNING MANAGING MIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
7 7

380 4275038

Daytima Phong #




