FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000117155 05-01-2006 90049 019 ****50.00

1. Enlity Name
HAWK'S POINTE RESIDENTIAL, LLC

Principal Place of Business Mailing Addrass - =
1645 PALM BEACH LAKES BLVD., SUITE 1200 1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Y3 _s& LCentear Huy| Jo3 SE Cenpal threwsy
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, ato uite, Apt. ¥, et 03172008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
5Tuﬁﬁ T FL- 7 U ﬁ'f( T F L. D?O —qu O q q O '7 Not Applicable
N L] n 7’
a Gounty Zip Country 5. Certificate of Status Desied ~ [] 99-00 Additonal
4qq LI‘ 3 Ll(‘ L/ L -SA Fea Required
" & Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
ARMOUR, ALAN | 11
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Addrass (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, typed or printed name of i sgent and titla H (NOTE: Ragisisred Agent signature requirsd when reinstating} 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
e [ Delete me MGE ES [ Change (& Addition
oN
NAME NAME ANDERSON, D
Kuw A
STHEET ADDRESS smecraovess | G0 3 SE CENTRAL f% R 4
crv-sr-ae | ovste STy ART. . FO 3499 ¥
TITLE £ Dalete TITLE ' [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-TIP
TITLE O pelete TME O change [T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P Cy-87-2P
THLE [ Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [J pelete SIMLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
T O oetete TMme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing.dags not qualify for tha mptions contained in Chapter 119, Florida Statutes. i further ceartify that the information
indicated on this report is true and accuratg.aadThat my signature shall have ame legal effect as it made under palh; that | am a managing member or manager of the
limited liakility company or the receiveg.erTrusiee empowardd to execul report as required by Chapter 608, Florida Statutes.
SIGNATURE: g-4-06  "119-288-2454
SIGRATURE AND TYPESDRH Wcmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prore &

7



