2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L06000005094

1. Entity Name
HAWK'S VIEW, LLC

Secretary of State

05-02-2007 90349 014 ****50.00

Principal Place of Business

4178 BAHIA ISLE CIRCLE
WELLINGTON, FL 33467

Mailing Addrass

4178 BAHIA ISLE CIRCLE
WELLINGTON, FL 33467

guuvoLLe

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

O

Suita, Apt. #, elc. Suite, Apt. #, etc.

03192007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
o — Y1537 "?l Not Applicable
Zi Count Zi .
® auniey ® Country 5. Certficate of Staws Desred (] $9-00 Additicnal
Fea Required
T 6" Nams and Address of Current Registered Agent - - 7.”Name and Addrass of Naw Registered Agent— ~  ~ — — ~ ~
Name

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DR., STE. 1100
WEST PALM BEACH, FL 33401

- i

Strast Address (P.O. Box Number is Not Acceplable)

City

FL J Zip Code

8. The_aboﬂe named entity submits this statement for the purposs of changing it
the ebligations ol registersd agent.

s registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

g
L

{NOTE: Registered Agent signatura réquired whan resnsiating}

DATE

. FEillagEee I3 $50.00 .
Due by May 1, 2007

Make check payable to
_ _Florida Department of. State .

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE [ Detete TITLE ME&ERM ] Change &Addizion
NavE e HicHAeL PAauisoN

STREET ADDRESS STREET ADDRESS | ¢4 4 Wi IsLE CIRCLE

CITY-ST-7IP CITY-ST-21P W7t2'gLE>fM cTON EL 234677

TITE 1 Delete TITLE MG ! [J Change gp\uci(ian
HAME NAME Vi Ky PALULLSoN _

STREET ADDRESS s s | of 7@ M3AH A 1SLE CHRCLE

CITY-S7-2P CITY-ST-ZIP Wietl NeaTon | EL- 23447

THE 03 Delee T MG&R- , _' O Change gmaiuon
NAME NAME HeArdee DAL TON IO _

STREET ADDRESS STREET ADDRESS 7 53 3 cA BLe B eRcH LANE

CITY-ST-ZIP CITy-51- 2P AoeTH PAruim Bedcd  FL 2340
TLE 3 oelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P i
ut; [ Delete TiILE CJohange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS -
GITY-S5-2P CITY-S1-20P -

TILE 1 petete THTLE * ¢ [ change ~ [ Addition
NAME NAME ‘ Cd

STREET ADDRESS { _ ) - STREET ADDRESS .

CiTy-81-21 " - C L cITy-$1-2P

indicated on this report is rue
limited liability company or theteceiver or trustee empowared 10 axecut

d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
his report as required by Chapter 608, Florida Stajres.

11. | hereby certify that the iniom;;'fn supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar cariify that the inlormation

SIGNATURE:

SIGNATU

47_%7

@/535’ g- 0850

Date 1 Elvwr\e Phana #




