2007 LIMITED LIABILITY COMPANY

-

-~ ANNUAL REPORT (AR)

DOCUMENT # L05000050572

1. Entity Namc

SEAHAWK ENGINEERING AND ASSOCIATES, LLC

Principal Place of Business

1725 CUNLIFF LANE
SARASOTA FL 34239

Mailing Addross

1725 CUNLIFF LANE
SARASOTA FL 34239

FILED
_ Apr 30,2007 08:00 Al
Secretary of State

HGEMID A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #. alc. Suite. Apt. #. elc. 1st MOORE CRZE083 (101’06)
Cily & Stalo Cily & Stalo 4, FEI Number Appliod For
NO-T APPLICABLE Not Applicabla
aip Country Zip Country 5, Corlilicalc of Slalus Dosired | $5'00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HANKINS, PATRICIA ) — -
Strecl Addross (P.Q. Box Number is Nol Acceptabte)
1725 CUNLIFF LANE ( e
_ SARASOTA FL 34239 _
! Cit Zip Coda
\\ iy . FL p

8. Tho abovo named enlily submits Lhig statement for the purpose of changing its. regmmrod office or registered agent. or bath, in the Slale of Flonda. | am lamiliar wilh. and accepl
lho obligalions of rogistered agent.
/

SIGNATURE
Sgnature, lyped or prnled nama of registered agent and Le f applcable, (NQTE: Registergd Agenl signalure madured whon ranstathg) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Departmentol State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
HI{TS MGR [ peivle it [ change  [J Adaition
NAME HANKINS, PATRICIA NAML E_|;];}D}]B?444§"] .
SIRLETADIRLSS | 1725 CUNLIFF LANE SIRIETADDI¥ $S ]EI‘_-'IE'I.-'D?,_EG 1 43 I, : I‘D {] “J
CIY-81-7P | SARASOTA FL 34239 ehy-st-ae
TE [ oetete e Dl onange [T Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP GITY-ST-2IP
T [J Detele TiLE ] Change [ Addition
NAME NAMF
SIRLET ADDRESS SIREET ADDRISS
CIYY - S1-7IP CITY-SI-2IP
13 [ pelale it ] Change (] Addition
NAME NAME
SIRLTT ADDAESS SIREIFADDRI 58
CITY-5[-2IP GITY-SI-2IP
ML [ petele e M change [ Addilion
NAME NAMI
STRELT ADDRESS SIRIETADDRESS
CITY-51-21F CITY-ST-2Ir
THLE ) [3 Detete ms [Jchange [ Addition
NAML NAME.
SIREET ARDRESS SIREEF ADDRESS
CITY-81-21P CITY-ST-2Ip

11. | horeby corlily that the informaiion supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statules. | urither cortfy that the information
indicated on lhis report is rue and accurale and thal my signature shall have tho same legal effect as if made under oath; that t am a managing momber or manager of tho
limiled liabititly compan ¢ raceiver or lruslee ompowored o axccute this report as required by Chapler 608, Florida Slalydos

SIGNATURE : 42(, 64 4qv) 9532530

BIGNATURE AND TYPED OR PRINTED N.All?é EIGN!)G MANAGING MEMBEH MANAGER, OH AUTHORIZED REPRESENTATIVE Dalg Dayrime Phona &




