2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000059952

1. Enlity Namao

HAWK PROPERTIES, LLC

Principal Place of Busingss

P.O. BOX 1486
NEW SMYRNA BEACH FL 32170

Mailing Address

P.O. BOX 173
FARHILLS NJ 07931

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90145 034 ****50.00

B A

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl, #. elc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor Applied For
61-1490250 Not Applicable
Count Z Countr iti
ap niry P ouniry 5. Cerlilicate of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

MAZZOCCHI, MARY .
5221 SOUTH ATLANTIC AVENUE, UNIT 205
NEW SMYRNA FL 32169 -

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tho above named enlity submils this staternent for the purpose of changing its registered olfice or rogislered agent, or both, in the Slale of Florida, | am familiar with, and accep!
the obligalions of registered agent.

SIGNATURE
Signature, lyped or prnled aarme of reqistered agent and Lk t agplesslc (NGTE, Tegistered Ager sigralure requeed whegn reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS{MANAGERS 10. ADDITIONS /CHANGES B
1 MGRM [ Delete I Change  [J Addition
NAMI MONDI, FREDERICK B : NAME .
SINLFADDILSS | 28 MURETN-B-HERM-BEVE-ROAD H U3 Lin § iHiim sutramss | 38 HUR LING Hum dLul eno
CIy s1-2p FAR HILLS NJ 07931 CLud rfend cIry s1 e
1t [ pelete I O change [ Addition
NAME NAMI
SIRIE 1 ADDRESS STRLTTADDRESS
CHY S1-/1p CITY s1 ap
T ] Delee T 1 Change [ Addilion
AR NAMI
SKERLTADDRESS STRFE | ADDRESS
ClyY-&I /1P GHY SI-7p
mt O pelete mi O Ghange [T Addition
NAMI NAMKE
SIRLET ADDAESS SIRETADDRESS
ciy s[ 7P CITY SI AP
i L] Delete s O change [ Addition
NAMI NAMI
SIREET ADDRI 58 SIREI T ADDRESS
CITY ST 2P CHY 514
i O pelele L. [Jchange (] Addilion
NAMI NAMI
SIRELT ADDRI 55 SIRIETADDRESS
ey §1-21p CITY SI-£1p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cenlained in Section 119, Florida Slatules. | further certify 1hat the information
indicatad on this reporl is true and accurale and thal my signature shall have the same legal cffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustec empowered to oxecule this repert as roguired by Chapler 808, Florida Stlatutes.

SIGNATURE: %wfég Dl - TREDER R Mowd, 1-30-67  Gof22-307

=
SIGNATURE AND T"PE’D‘(’)’R PRINTED NAME OF SIGN{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dule

Daylre Phong @




