FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000041739 $3s 05-01-2006 90061 017 ****50.00

1. Entity Name
HAWTHORNE PROPERTIES, LLC

Principal Place of Business Mailing Address
7751-57 HAWTHORNE AVENUE 202B-PRMREAYENTE
MIAMI BEACH, FL 3314t MIAMI BEACH, FL 33140

S s 0 R
[

SAm L 208 L i tul ) £0#

Suite, Apt. #. etc. Suite, Apt. #, etc. 42005 ) Chg-LLC CR2E083 (11/05)

g Bexih

City & State Cny‘%ne 4. FEIN rx D :2 74 8 ‘ ('7 Applied For
- Not Applicabte

Zp Country Zip; 3/39 COUMZL SA 5. Certificate of Status Desired [ ?;‘e'ggqaf:dm“a'
6. Name and Addreas of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
REYES, SANDRA -
899 WEST AVE Street Address (P.O. Box Number is Not Acceptable)
5A

MIAMI BEACH, FL 33139

City FL | Zip Code

Yealsp

8. The above named enti mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redis] agent.

SIGNATURE ‘
S'gnhm{,lypad of pinted name of tegrtensd agext ahd We ¢ applcable. (NOTE: Regisiered Agent signature required whan renstetng) DATE

Filing Fee is $50.00 Make check payabls to

Due May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Daete TILE - [ Change [ Addition
NAME HARIKLIA, GIOSMAS R NAME
STREETADDRESS | 2925 PRAIRE AVENUE $TREET ADDRESS
CITY-ST-2P MiAMI BEACH, FL 33140 CITY- ST-2IP
TILE 1 Delete TILE [JChanga [ Addition
NAME NAME
STREETADDRESS STREET ADDARESS
OTY-51-2P CITY-8T-2P
THLE [ Delete THILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
Tme Lt Datets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-8T-7IP 7
TIRE I Detete TE {Jchange ] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-2P
e ] petete TITLE [ Change ] Addition
NAME NAME
STREETADORESS STREET ADDRESS
CITY-57-2P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
liited liability company or the receiver or trustee smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7 7). Li// y 205 §d32 574

scmmnﬁnull‘fvyd/qw:n_mut OF oR RE! ATIVE Daybme Phans #

2



