v FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # L050001 22520 03-24-2006 90220 016 ****50.00
. Entity Name .
HAWKEYE CONSULTING, LLC
Principal Place of Business Maliling Address
18516 OCEAN MIST DRIVE 18516 OCEAN MIST DRIVE
BO{;A RATON, FL 33493 BOCA RATON, FL 33498 ‘
S S A0 A EA AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
-
City & Suate City & State 4, FEI Number yTApplied For
Not Applicable
ap Country Zp Country 5. Certificate of Satys Desired [ ?g-g?qgf:;“"""'
8. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

WOOD, MICHAELE . .
18516 OCEAN MIST DRIVE Street Address {P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33498

City FL l Zip Code

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

SIGNATURE
. Signature, typod or printed name of registerad agant and t4a if applcabia. {NOTE: Reguterad ADe Snahae roqured when ranstatog) DATE
. Flling Foe is $50.00 Make check payable to -
R Due by May 1, 2006 Fiorida Daepartment of State
8. " "MANAGING MEMBERS  MANAGERS 10. ADDITIONS."CHANGES
LE MGRM : [ Delete TITLE [hange [ Addition
NAME WOOD, MICHAEL E NAME
SYREET ADDRESS | 18516 OCEAN MIST DRIVE STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33498 CITY-ST-21P
TITLE O pelete TITLE O Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-2P
TRLE o 1 pelete e Dichenge [ Addition
NAME - ~ . NAME - . . St e
STREET ADDRESS STREET ADDRESS
CIrY-st-2p : CITY-ST-2IP
TITLE [ Detets TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QTY-ST-2P
TIMLE 1 palete TILE [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI- 2P CITY-5T-ZP
TITLE O Dalete TITLE [ Change  [J Additien
NAME NAME
$TREET ADDRESS STREET ALORESS
CITY-ST-2P CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report Is ue and accurate and that my signature shall have the same legal effect as If made under oath; that | 2m a managing member or manager of the
limited llability company or the receiver or frustee empowered to execute thig report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W 5 L 31/ Y [se) 75%-1983

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats l Caywma Phong #




