LIGUIVIEIN D # LU4YUUUESZS | |
1. Entity Name
HW ENTERPRISES, L.L.C. FILED
- Apr 16,2007 08:00 A
Principal Place of Busincss Maifing Address Secretal‘y Of State
1008 ORANGEWOOQDS BLVD. 1008 ORANGEWOODS BLVD. ‘
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
2. Frincipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. &, f.)\C. ' SUnD. Aﬂf #, ofc. 15t MOORE CR2E083 (10"06)
City & Slalo LT . Cily & Slaie 4. FEI Number . Applicd For
" 20-1875270 Not Applicable
Ze Country Zr Country 5. Cortficale of Stalus Desiod [ 3900 Adduionat
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
: MNama

WEATHERFORD, HURDEE
1008 ORANGE WOODS BLVD
ROCKLEDGE FL 32955

Shreet Address (P.O. Box Numhber is Nol Acceptablo)

/ /_) City FL Zip Code

8. The above narmed gntily submils this slatement for the
lhe obligations of rggistered agen).

ts regislered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

1/407

C1E. Regstared Agont sigralurd required when rainkiating) DATE

S GNATUFIE

mature, Typed W prmce neme of Yegstered agent and Wie ¥ opppatio,

" FILE NOW!H! FEE IS $50.00 -
ke Check Payable to Florida Department of State
Due By May 1 2007

‘,4-}\ L

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
e MGRM 3 Detete THLE I i[ i ILJ iy 41 4 0 Change _ 7] Additon
A WEATHERFORD, HURDEE NANE (/24 /07RO E-022 500
STRELTADDALSS | 1008 ORANGE WOQDS BLVD SIRELT ADDRESS
ciry-s1- 1P ROCKLEDGE FL. 32955 CiTY-SI-1¢
TitE 1 Detete THE [ change ] Addiiton
NAME . .
SIREL T ADDRESS SERLET ADDRESS
CIy-sl- i I VB,
e ] Delete TIE . (] Clange  [] Addition
NAME NAME

"SIy anDREsS | T T TToT STREFTADDRESS |~ T T~ T I B
CIY-Si- 2P . - CHY-SI-2P : -
MILE 1 Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDFESS
GITY-ST-21P CHY-SI. 21
e 7 Detere HILE [change T Addiiion
NAME HAME -
SIREET ADDRESS STREET ADORESS
CHY-SI-7Ip CIY-SI-2P
TE [J pelei TILE [ Change ] Addition
HAME NAME J
STREET ADDRESS STREFT ADDFESS
CIY- S1-2IP / CITY-S1-2Pp
11. | hereby cortily that Ihe information supplied with this filing does not Aualify for the exemplions conltained in Section 119, Florida Statules. | further cenlify that the information

indicated on lhis reporl is rue

d accurale and that my signaturg/Ahall have the kegal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or

eceiver of rusioa empoworad o dxacute this re as required by Chapler 608, Florida Statulos,

SIGNATURE: /,40;%2// & F-07

SIGNATURE AND TYPED OR PRINTED NAME OF s1GNNG MANAGNGPEHB MAMAGER, OR AUTHORIZED REPREGENTATVE Oois Doytrne Phore &




