2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # L05000117569

1. Entity Name
HAWKINS FAMILY, LLC

04-18-2008 90157 010 ***138.75

Principal Place of Business

BILL MURRAY, ITAS LTD.,GREAT EAGLE CNT
23 HARBOUR RD'STE 2302-3, WANCHA!I
HONG KONG, XX

Mailing Addrass

HONG KONG,

XX

BILL MURRAY, ITAS LTD.,GREAT EAGLE CNT
23 HARBOUR RD STE 2302-3, WANCHAI

5000474

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR RO

Suite, Apl. ¥, atc. Suite, Apt. #, efc.

02212008 Chg-LLC CRZEDB3 (“:21'06)
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceriilcato of Status Desired [ 99-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - T T

HENDERSON, STEVE L ESQ.
756 BEACHLAND BLVD.
VERO BEACH, FL 32963

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and Lite il applicable

(NOTE: Ragistered Agen: signature requirad when reinsiating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chéck payable to
Florida Department of State

ADDITIONS f CHANGES

9. MAMNAGING MEMBERS /MANAGERS 10.

TITLE MGRM O Delete TITLE O change [ Addition
NAME SHIELD WORLDWIDE CORP. AS TRUSTEE NAME

STREET ADDRESS | 23 HARBOUR RD., STE. 2302-3, WANCHAI STREET ADDRESS

CITY-ST-ZIP HONG KONG, CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

MLE 3 Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TME [Jchange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TILE O Delele TINE [ ¢hange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TIME [T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report is trus and accurate and that my signature shall have the same legal el{ect as il made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empowered to executs this report as required by Chapter 808, Florida Stalutes.

PUARAS

SIGNATURE: £ 4 [rviirs

Heg3y.

L/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING HED[BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ om/:

2/r2/e8
/

/2
Dlyl\mfPhuﬂu ]

7



