2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L04000082311 Secretary of State
1. Entity Name
- _ of¢ 3¢ of¢ 2f¢
HW ENTERPRISES, L.L.C. (03-08-2005 90029 035 50.00
Principal Place of Business Mailing Address
1008 ORANGEWOQDS BLVD. 1008 ORANGEWOQDS BLVD. =
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 «UU1J910
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State Cily & State 4. FE| Number g%ptied For
r) D"‘ / g 7 5-7-70 gI'fﬂlouﬂq:lplicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esa'ggqlﬁ?g;"onal
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agenl
e o o= - - Name- -~ T T —_— =
%%g@ggﬁgg%\lgg%%EBELVD Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City F L 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, typed or prinled name of regislerad agant and title 1 applcabla (NOTE: Ragistarad Agont signature raquired whan reinstating) DATE
» “Due By May 1”2005

9, : MANAGING MEMBERS / MANAGERS l 10. ADDHTIONS/ CHANGES

TILE MGRM O3 Delete TITLE [J change  J Addltion
NAME WEATHERFORD, HURDEE NAME

STREET ADDRESS | 1008 ORANGE WOOQODS BLVD STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL 32955 CITY-S1-2P

TITLE 0 Delete TIME ] Ghange (] Addition
NAME NAME

SIREEF ADDRESS STREET ADDRESS

CITY-§1-2IP CI3Y-ST-2P
JRE o e . oo e o Opotee_ . . g — e el e [J change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 2IP CITY-ST-7P

T7LE [ pelete TITLE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-S1.2P CITY-ST-TP

TITLE [ pelete TITLE [ change  [J Addition
NAME : NAME

STRECT ADDRESS STREET ADDRESS -

CITY-§T-2IP CHY-5T-2P

TILE [ Detete TTLE [ ¢hange [ Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

cIry-s1-21p CITY-51- 2P

11. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section +19.07({3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signaiure 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 trustee empowerpd 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: A-s5-05

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGIN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirme Fhone #




