2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Aug 29, 2006 8:00 am

DOCUMENT # 108000063772 Secretary of State
1. Entity Name
08-29-2006 90074 007 ****50.00
ACCIPITER HOLDINGS, LLC
Principal Place of Business Mailing Address ]
204 OCEAN DRIVE 204 OCEAN DRIVE ;
o o Hll”l“l“ Ilmlm‘“l“ Il“i “.n ||“| IU“ »“I m)l IIN N““ ”Hll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
5—“"' 33-0 q 3 6} Not Applicable
Zip ‘ .| Country 70 Country - 5. Certficate of Status Desired O ?i'gglg?;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent .
h Name -
HAWKlNS FRANK
204 OCEAN DRIVE Street Address {P.0. Box Number is Not Acceptable}

TAVERNIER FL 33070

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Flonida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE -
. g, typed of pRnted namea of rogrsieen gent ankl Lt i ADDRCAnHE. INOTE: Ragsiered Agen! Sgniatife requarea when ronstanng) . DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
mE MANVRGING DitECTun [ pelete TLE Ochange [ Addition
RAME Fuank Hhwkinms NAME
STREET ADDRESS Do ¢CEAN JHVE STREET ADDRESS
CITY-51- 2 AR Mk, FL 53070 Ciry-5T-21P
e [ pelete TI7LE [C1 Change [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T- 2P
TLE [ pelate TIRLE [J Change  [_] Addution
NAME NAME ) )
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-ST-21P
TITLE £ Delete TITLE - [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P ] CITY-57-2P
TILE - : {1 petete b1 [ change [ Addiien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-ZP CITY-5T-2P ‘
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-S1-2IP Giry-Si- 2P

11. [ hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information indicated ony
this report is true and accurate and thal my signature shall have the gasmg Jegal effect as it made under oath; that | am a managing member or manager of the limited liability company

or tha receiver, E.[. trustee empowered (o axecute this repor: as req 1rmar 608. Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF §GNING MANAGING MEMBER, MANAGER, ﬂ(lUT'HDRTZED REPRESENTATIVE Date Daytima Phone #




