N

R FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000004087 PRI 01-17-2006 90059 034 ****50.00

1. Entity Name

HAWK-REMPFER, LLC

Principal Place of Business Mailing Address ‘ U U U U 6 .l l
10225 ULMERTON ROAD, SUITE 4A 10225 ULMERTON ROAD, SUITE 4A

LARGO, FL 33771 o LARGO, FL 33771 S‘
= s E;*“"‘ —

, /

Suite, Apt. # alc, / Suita, Apt. #, elc, / 01112006 Chg-LLC CRE083 (11/05)
City & State City & State 4. FEI Number Applied For
K Not Applicable
Zip Country Zip / Country . ) $5.00 Addiional
/ 5. Cortificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgtess of New Reglistered Agent
Name /
HAWK, STEPHEN A
10225 ULMERTON ROAD, SUITE 4A Street Address (P‘Ofﬁxﬁ&nlﬁ is Not Acceptable)
LARGO, FL 33771 }
City [} FL I Zip Code

8. The above named entity submits this siatement for the purpase of changing its registerag office or registered agent, or both, in the 87 of Florida. | am familiar with, and accept

(b

the abligations of registeragd agent. 'L\"\ { g Z !
SIGNATURE =
Signature, iyped inted ngfne ol regratered agent and blie if applicable {NOTE: Registerad AgeniL signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9. . MANAGYMIG MEMBERS/MANAGERS 10. o (2 4A  ADDITIONS/CHANGES
TIILE TITLE /V( (Cd I'R V\| ™ (] Ghange Wﬁdiliﬂn
e | YA Erden e Suncde
STHEE ADDRESS / STREETADORESS | /0 22 Vimer dm vige ~ A‘
CITY-S1-2P LA CiTY-ST-7P Lars p FL_?_B??_{

¥

TLE e f Clchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-ZP
TITLE 7 Detste TIME [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-51-2IP
TITLE [ elete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2p CITY-ST-2PP
TITLE [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-Si-hP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 lability company or the receiver or trustee ampowered 1o execute this report as required by Chapter 608, Floridg Statutes.

1, _ “ wk Do /4 i
SIGNATURE: g h&) Ceephe /D: £ f/jé sl %ﬁ

NATURE AND TYPED OR PRINTEDWANE OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daybme Phore #




