o FILED
" 2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgjml:n ENT # LO5000117569 03-10-2006 90129 002 ****50.00
HAWKINS FAMILY, LLC
Principal Place of Business Mailing Address
(/0 BILL MURRAY, ITAS LTD.,GREAT EAGLE CNT C/0 BILL MURRAY, ITAS LTD.,GREAT EAGLE CNT 20 01 4 84 9
23 HARBOUR ROAD, SUITE 2302-3, WANCHAI 23 HARBOUR ROAD, SUITE 2302-3, WANCHA|
HONG KONG, XX HONG KONG, XX
e v AR Enawa
Suite, Apt. #, etc. Suite, Api. #, elc. 02262006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE! Number pplied For
¥ | Not Applicable
Zp Country Ze Country §. Certificate of Status Desired O ?eseg?q :;f:;m"aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
" Name
HENDERSON, STEVE L ESQ.
756 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL;.:?,2963
: T
City F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offica 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 registeted agent and tie if appicabls. (NOTE: Aegisterad Agen: signature required when reinstating) DATE

Filing Fee is $50.00 R o . o . Make check payahlelto_

Due by May 1, 2006 ‘ Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
NAME SHIELD WORLDWIDE CORP. AS TRUSTEE NAME
STREET ADDRESS | 23 HARBOQUR RD., STE. 2302-3, WANCHAI STREET ADDRESS
CITyY-ST-2P HONG KONG, CITY-ST-2iP
TRLE T Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deete e [JChange ] Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
I [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CY-ST-2iP

11. 1 hereby cerify that the information supplied with this filing does not quality 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 eflect as if made under cath; that | am a managing member or manager of the
limited liability company of thefeceiver or trystee empowered 1o exacute this reparl as required by Chapter 608, Florida Statutes.

SIGNATURE: i / Mttty Y 22RO s s A f/if/ﬂ{ ‘(’/ f’f’@"éf@/?

IGHATURE AND TYPED OR PRINTED NAME OF SIGNI’E MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPREléuTATNE Date Caytime Phone #




