2006 LIMITED LIABILITY COMPANY o
ANNUAL REPORT FIEL

i
SECRETARY
st

DI AR OF STALE
DOCUMENT # L05000096220 AVIGION 07 205000 471 0ye
1. Entity Name 0 i
SUN HAWK, LLC
Principal Place of Business Mailing Address
300 SARASOTA CENTER BLVD 300 SARASOTA CENTER BLVD
SARASOTA, FL 34240 SARASOTA, FL 34240 _ )
. \)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number /’ Applied For
Not Applicable
Zp Country ) Zp Country 5. Certificate of Status Desired O gzggqﬁfg dm°“a'
6. Name and Address of Current Reglstered Agent i - . 7. Home and Addregs of New Ragistered Agant . .

Name
MACASKILL, JOHN D - -
300 SARASOTA CENTER BLVD Strest Addrass (P.0. Box Number is Not Acceptabla)
SARASOTA, FL 34240

City FL | Zip Coda

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

SIGNATURE . — . - - - —
Signature, typed of prinled name of registared agent and ide if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
Flling Fee is $50.00 i . . % - Make check payable:to; }'
Due by May 1, 2006 - 'Flotida Department of Stat .
’ : R R

9. MANAGING MEMBERS / MANAGERS 10. o ADDITIONS /CHANGES
TME O petete TME MERM Clonange  (R,adcition
N KAV MACASKIL , JORN D
STREET ADDRESS STREET ADDRESS 300 Sémsoﬂ LENTER ALYD,
CITY-ST-2IP CiTY-5T-2P 5/’/695077 Fl. . s‘iZ‘LO
THLE [ Delete Tme O change  [F Addition
e e HoonEs1EeTice |
STREET ADDRESS STREET ADDRESS 0206 0R—01 02000 s=200, Oy
CHY-S1-2IP CITY-5T-21P
TME 2 Delete TmLE O Change [ Addition
NAME - MAME - .- -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST1-21P
TIME [J Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE ’ ] Delete TI7LE {J Change [ Acdition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY=ST-71P CITY-8T1-2P

1.4 hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 mada under oath; that | am a managing membar or manager of the
limited liability company pr the receiver or trustgg empowered to execyge this reporl as required by Chapter 608, Florida Statutes. 9 y / 3 ) )\

SIGNATURE: va ’/A/}é 0300 EX LV F

SIGNATWMD TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT’E / Daytime Phone #

7




