2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000040657 Feb 04, 2008 08:00 AT
1. Ertiy Name e S
ecretary of State
LAKES OF HAWTHORNE, LLC ry
Prncisat Place of Bueingss Mailing Address
3315 N.E. 15TH STREET 3315 N.E. 15TH STREET
o e “Il”'“l” ||m |HH ||m ||m ||w ||”“‘|“ "”l |H|’IHH ‘llm l‘”ll‘
2. Princpat Plage of Business + Mo P.O Box # 3. Mailing Address
Sune, Apt. # vic Suite, Apt. #, elc. 15t MOORE CR2E083 ‘101107)
Ciy & Siate City & Stae 4. FEI Numgoer Applied For
20-2788840 Not Applicatie
7 . i tH
Zip Country £ip Couriry 5. Cenlificate of Status Desired ] gi.gng:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BLODIG, GREGORY J - " —
100 W. CYPRESS CREEK ROAD Streat Agdress (P.Q. Box Number is Not Accemanla)

SUITE 700
FT. LAUDERDALE FL 33309

City FL Zip Cade

8. The above named entity submits tris statement for the purpose of changing its registered ofiice or registered agant. or both, in the State of Florda. | am familiar with, and accept
ihe cbiigations of regisiered agenl.

SIGNATURE
Sgnatare, ped o onred nam e of 1eg stereo agent 816 | e scpicaok INOTE Asyisiores Agent 3Q mhee rgaed when 1iznzahng) GATE
: i
A ake. Check ayable lo Flond Department of State'
9. MANAGING MEMBEHSJMANAGEHS 10. ADDITIONS  CHANGES
THE MGR [ pelele TITLE O change [ Adduien
HEME CASE, ROBERT NAME
STREZT ADORESS (3315 NLE. 15TH STREET STREET ADGRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33304 CIY-51-27
HTLE MGR [ Delete TITLE [Jenange [ Additicn
HAME RORABECK, DAVID A HAME
STRECTADDRESS |5539 5. MILITARY TRAIL STREET ACGRFSS
CITY-ST-2IP LAKE WORTH FL 33463 Crry-3i-1p
e MGR O Dalete 13 D Aglitien
HAME HOULE, DAVID HAME
SIREET ADDAESS | 18375 104 TERRACE SO. SIREET ALDRESS
CY-ST7 |BOCA RATON FL 33498 Liry-S1-2if
RILE ] Deiete TTE VR AR
NAE HAME 2412400000
SIAEEY ADDRESS SIRELT ALDRESS
CHTY-5T-21P Cy-gi- o8
TIE [ Datgre TITiE [ Change [ Additicn
HAME NAME
STALET ADGHESS STREIT ADCRESS
CiTY- 3T 7P CITY-53- 29
TILE O vpete TITLE [JChange  [] Aadition
HARE NAME
SIREET ADDAESS STRECT &DORESS
CITY ST 2P CITY-ST- 23

11, | hareny certity that the iformaticon supplied witn this tiling does not qually for the exemptons contamed in Section 118, Florida Statutes. | urlhigr centily that the informanon
ingicated on this repcris true and accurale and that my signature shall have the same legal eftgal as il made under oatr: that | am a managmg eember or rmanager of the
imiled hability company ar the receiver or Iruslos ampowered fo exseute this repart as requirgd by Chapter 808, Flunda Statules.

SIGNATURE: dng grvs Wemforn /‘AF/J r 95¥-§572227

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Do Caytrrs P #




