2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000120448

1. Entity Name
LESLIE HAWK, LLC

Principal Place of Business

14101 RACE TRACK ROAD
TAMPA, FL 33626

Mailing Address

14107 RACE TRACK ROAD
TAMPA, FL 33626

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90317 008 ****50.00

60048933

e

2. Principal Place of&siness -No PO Box # 3. Mailing Addr? .
[H4A0E Vo NepLPeel pte INADS YinendP e Lave
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
ity & State — /cny & State — 4. FE! Number Applied For
AT A b O T an P L 20-3993569 Not Applicable
3’%{92 CP Countryus A 2)% L{J Z(p Cot1§ry5 A 5. Certificate of Status Desirad [} Eesegg‘ 3:’:;“"“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BROWNLEE, HUNTER J
FOWLER WHITE BOGGS BANKER P.A.
501 E. KENNEDY BLVD., SUITE 1700

Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33602

City

FL ] Zip Code

8. The above named entity submits 1his statement 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 registered agent and itle It applicadle (NOTE Regrstered Agent signalure required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

" MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS fCHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME BISHOP, WILLIAM L NAME

STREET ADDRESS | 14101 RAGE TRACK RD STREET ADDRESS

CITY-ST-21P TAMPA, FL 33626 CcirY-s1-21P

TILE O elete TITLE [ ] Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-5T-21P CITY-ST-2P

JILE O Deiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-st-2P CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2P CIY-ST-2P

TnE O Detete TIiLE [dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CHrY-SI-2P

TITiE O Delete TITLE [ crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T-7P CITY-5T-2IP

11. | hereby cernify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have Ihe same legal effact as if mads under calh; that | am a managing member cr manager of tha
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: POAGA K

SIGNATURE AND 'I'\‘PED?ﬁ PWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFPRESENTATIVE

[.__jjl }C"f

Date

FA3-G2:-0900

Daylrhe Prone 4

—



