R - \T, e Foq o

2008 LIMITED LIABII;ITY COMPANY May Og;l%ﬂ%]g 8:00 am

ANNUAL REPORT

)

DOCUMENT # L05000087832 Secretary of State
1. Entity Name 05-05-2008 90032 005 ***138.75
HAWK | HOME INSPECTIONS, LLC
Principal Place of Business Mailing Address o
403 S. OIXIE DR. 403 S. DIXIE BR. o : ‘
HOWEY IN THE HILLS, FL 34737 US HOWEY IN THE HILLS, FL 34737  US o .
e R AR
Stite, Apt, #, etc. Sufte. Apt. #, elc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
32-9542489 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i-ggqu“}?:é“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agant
o T —_——— Name —
VOGT. MELANIE
403 S. DIXIE DR Street Address (P.0. Box Number is Not Accepiable}
HOWEY IN THE HILLS. FL 34737
City FL [ Zip Code

o 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

. SIGNATURE
Yo e Sagnare, typad or prnded name of mgesterod agant and e f apphcanie, {NOTE; Regepared Agant sagnicurs tacaarod wivin instabing) DATE
. _ .
5 FILE NOWIII FEE IS $138.75 Make check payabie to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /JCHANGES
TILE MGR O petete e Ocenge [ Addition
NAME VOGT. DENNY NAME
STREET ADDAESS | 403 S. DIXIE DR. STREET ADDRESS
Civy-57-2P HOWEY IN THE HILLS. FL 34737 CiTy-5T-ZIP
TMLE {0 Detere TALE Ccrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 oITY-5T- 2P
TLE 1 otz TILE Ochenge [ Additian
NAME NAME
STREET ADDRESS h ~ STREET ADDRESS - - -t - T e e -
CITY-ST-71P CIY-57-71P
TMLE 3 Detete TE [OcCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p oTY-S1-0P
T O Detete TILE Ocenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-29 CITY-$1-2P
TME O cetee THLE O cCtange [ Addition
NAME NAMC
STREET ADDAESS STREET ADDAESS
oTY-S1-71P cy-S51-0P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reportiedrue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility compa e receiver or irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: L \ q/ 9] {lm‘z‘f/ 0§ 353334-0110

mmmmmf%rm-mm BER, OR AUTHORTED REPRESENTATIVE Daytrne Phong £

-y




