FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000087832 04-24-2006 90048 007 ****50.00
1. Entity Name
HAWK | HOME INSPECTIONS, LLC
Principal Place of Business Mailing Address ; 4 0 u 5 8 U d U
403 S, DIXIE DR. 403 5. DIXIE DR. ‘
HOWEY N THE HILLS, FL 34737 US HOWEY IN THE HILLS, FL 34737 US
2 PliﬂCipE’ Place of Business 3 Mailing Address | ‘||“I[| ||| |I‘|| |mi |Im Il“' Illu ||||’ ‘lm |I||f ‘l'll ”“l Hlll’ ﬂl “I'
Suite, Apt. #, etc. Sulte, Apt. #, etc.
uite. Apl.§. ele ulte. Ap 04122008  Chg-LLGC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
3a8-54- 2483 LT ! U) Nol Applicable
Zi i "
® Country Zip Country 5. Cerlificale of Status Desied (] $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VOGT, MELANIE
403 S. DIXIE DR Street Address {P.Q. Box Number is Nat Acceptable)
HOWEY IN THE HILLS, FL 34737
City FL I Zip Code
8. The abave named enlity subrnits this staternent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signalure, syped or printed name of regislered agent and fille if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Féd is $50.00 .. Make check payable to
Due by May 1, 2006 _ Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 Delete ITLE [T change [ Addition
NAME VOGT, DENNY NAME
STREET ADDRESS | 403 S. DIXIE DR. STREET ADDRESS
CITY-ST-ZIP HOWEY IN THE HILLS, FL 34737 CITY-ST-21P
TITLE 1 petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTY-57-2IP
TITLE O peete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-71P Ciy-§1-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-5T-TP
TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver ar trustee empowared 1o execute this gport as required by Chapter 608, Florida Statutes.
SIGNATURE: _& i\}"""\f Dewny £ Vogt 4 lls') 0L 353-334-0110
SIGNATURE AND TYPED DR PRINTED ME OF SIGNING MANAGING MEMBER, *\NAGER‘ OR AUTHORIZED “E‘RESE"TA"‘Eﬂ}L‘MF r, Dale Daytime Phone #




