FILED
2006 LIMITED, LIABILITY COMPANY Aug 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000111125 08-18-2006 90028 004 ****50.00

1. Entity Name
HAWTHORN ENTERPRISES, LLC

Principal Place of Business Mailing Address
14331 LAKE LANE 14331 LAKE LANE
SOUTHWEST RANCHES, FL 33330 US SOUTHWEST RANCHES, FL 33330 US
T o — (TR
%é:vb’l Suﬂém b . l>?>l‘mm;04.o :
Sune Apl #, etc. Suite, Ap}zit;:_cg 07052006 Chg-LLC CRZEQE3 (11/05)
City & State ; ity & State \ 4. FEI Number Applied For
\L}"S’\QP (lL. 2+ CAd) 4(,5;; ﬂf__ 20281213} Not Applicable
Zip le Count . . B5.00 additional
%5 Saé HQA 2 23 gg f y S ,4 S. Certificate of Status Desired ] Eee Raquirm; ena
: 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
B e ey B B T Mame™ / v T
BERGMAN, LOUISE S -, .0 . AdgE*@Mf: r)b th:') 1S ? S.
14331 LAKE LANE EX raet re: OX of i cceptgble
SOUTHWEST RANCHES eFL 33330 1 é; %1 S v
v | * \Westo FL | "£%%06

8. The above named eptiteSubinils, this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | arm famitiar with, and accept

the obligations ._‘ {’OJ\S ‘E\ S &_‘RQN ol A\KSQS"‘ ' [«ﬁ’l ?066

SIGNATURE

Signature, et b prilied r%'mu of registered agent find ritle If applicable, {NOTE: Repistered Agent signalure required when rginslating) DATE
T
Flling Fee is $50.00 Maka check payable to
Due by September 6, 2006 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
it MGRM O oeete Tine MEE N B Change [ Addion
NAME BERGMAN, LOUIS E.S. HAvE Reaomas looi s E.S.
STREET ADDRESS | 14331 LAKE LANE STREFTADORESS | (&6 BL S0
GY-51-2F | SOUTHWEST RANCHES, FL 33330 CITY-5T- 2 We S0, CL, 3?3&6
TISLE 2 pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TMLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WTLE O pelete TiTE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP CiTy-81-2IP
THLE O etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CIFY-S3-21P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this iepa aggiaccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Yy Of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LBO'sS €S Loporsn §-14-206  954%-993-5295

SIGNATURE AND TYPEB?R PRINTED NAME 6F SIGNING MANAGING lEHBEI‘I MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




