FILED
*~ 2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000086663 02-13-2006 90191 015 ****55.00
1. Entity Name
MEADOWHAWK, LLC
Principal Place of Business Mailing Address
8910 ASTRONAUT BOULEVARD 8910 ASTRONAUT BOULEVARD
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 200 075 1 0
s e T
Suite, Apil. #, etc, Suite, Apl. #, etc. 01162006 Chg-LLC CR2E0S3 (11/05)
City & Siate City & State 4. FEI Number . Applied For
m-l‘/ w5é193 B Applicable '
Zip Country &ip Cauntry . Certificate of Status Desired EB/ gese. ggq L’:‘rﬁ:‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERAN, ALFREDO J
8910 ASTRONAUT BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol regislated agani and tilke fl applicable. {NOTE: Rogistered Agent signaturs requited whan reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME TERAN, ALFREDO J NAME
STREET ADDRESS | 8910 ASTRONAUT BOULEVARD STREET ADDRESS
CiTy-8T-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TITLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME T T - ' - - TNAME - - -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change  [7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP P CTY-57-2P
TITLE 3 oelete THLE (] Change  [] Addition
NAME ’ NAME
STREER ADDRESS / / STREET ADDRESS
CITY-5T-2IP CITY-57-21P

11. | hereby certity that the inlormaMsuppliad with tls filln
indicated on this report is true and accurate and
limited Yiability company or the receiver or tr

es not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: (321\783-7989

SIGNATURE AND TYPED OR PRINTED N»\f\:‘(smmun MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytims Phona #




