FILED
May 18,2007 8:00 am

-2007 LIMITED LIABILITY COMPANY 4 Secretary of State

ANNUAL REPORT "~ ™

DOCUMENT # L05000085173 04-19-2007 90028 015 ****50.00

1. Entity Ngme
HAWKS HAVEN, LLC

Principal Place of Business Mating Addrass '5 U U J 0 :‘ 19

4300 LEGENDARY DRIVE, SUITE C-204
DESTIN, FL 32541

4300 LEGENDARY DRIVE, SUITE C-204
DESTIN, FL 32541

RACIE R eI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
e, Apt. ¥, etc. Suite, Apl. #, elc.
Suite, Apt. ¥, etc. Litte. Apl. ¥, etc 01262007  Chg-LLC CR2E083 {12/06)
City & Staie City & State 4, FE! Number Appliadg For
APPLIED FOR 2 7~ 37550/ 3 Tnosepicabie
i Countr: Zi Caunl i
e ey 2 el 5. Centiticate of Staws Desired a $5.00 Adcitional
- - - Fao Required- —_—
6. Name and Address of Curmont Rogistorod Agemt T. Nsme and Add of New Regi Agent
Name
CLSON, RICHARD
4300 LEGENDARY DRIVE, SUITE C-204 Streel Address (P.O. Box Numgoer is Nol Acceptabie)
DESTIN, FL 32541
Cuy FL l 2ip Code
8. The above named entiy submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda, | am familiar with, and accepi
ihe obligations of regisiered agent.
SIGNATURE
. HWDeO Or IFtRd NYTR Of reg agant ano Ite 4 (NOTE RaQuiersd AQES SONMLTE MIOUVAD whets row$21ag] DATE
Fillng Fee s $50.00 Makn check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS | CHANGES
e MGRM 1 Detets 1LE DO crarge [ Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. RAME
STREET ADDRESS | 4300 LEGENDARY DRIVE, SUITE C-204 STREET ADDRESS
Cine-51-7P DESTIN. FL 32541 CIrY-S1-2P
g O pelete NILE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$i-np CIry-51-21p
e O oelete e O trange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-§1-2p
e Ooeme FITLE O change [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-s1.op CiTy-SI-4P
TME O Delee LT () Crange ] Aagition
RAME NAME
STREET ADDRESS STREE] ADORESS
CITY. S1-7 CIPy-5t-0p
j113 Ooeee NILE [ Crange ] Actgrion
NAME NAME
STREET ADDRESS STREET ADORESS
cry-s1-1e CiTy-51-2P
11. 1 heraby cendy that Ihe information supplied with this fiing does nat quality for the gxemptions comained in Chapter 119, Florica Statutes. | urther cerufy that the information
indicated on this report is true ang accurale and that my s-una.ure shall havs lhe same legal gffass as if made under cath; that | am a managing membaer or manages ol the
limited fiability company or tha receiver or rustee emorwe =5 5 g Po, B0 lOrida Statutes.
SIGNATURE:
EANATUR * R




