FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

4
PE(,?UWCNE,PB”ENT # Losooooosog 03-05-2008 90207 025 ***138.75
HAWK'S VIEW, LLC
Principal Piace of Business Mailing Adcdress B ‘v -
4178 BAHIA ISLE CIRCLE 4178 BAHIA ISLE CIRCLE '
WELLINGTON, FL 33467 WELLINGTON, FL 33467 . P PRI
T RS K O GREA LERER
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
204153714 Not Applicable
Zi_% 4444 Couniry Zipig 34dq Country 5. Centificate of Status Desired 1 ?:-ggqmm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ~ IR
Name
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DR., STE. 1100 Street Address (P.O. Box Number is Not Acceptabils)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signaturs, typed or prnted nama of registered agent and title # applicable. {NQTE: Regisiered Agamt signatre required whan reinstating) DATE
FILE NOWIl1 FEE IS $138.78 Make check payabie to
After May 1, 2008 Fee will be $838.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Delete TE (M Change ] Addiion
NAME PAULSON, MICHAEL NAME
STREET ADORESS | 4178 BAHIA ISLE CIRCLE STREET ADDRESS
orr-sT-zp | WELLINGTON, FL 33467~ CiTy-s- 2P 33449
TME MGR {1 Deets TALE chrunae O addition
RAME PAULSON, VICKY NAME
STREET ADDRESS | 4178 BAHIA ISLE CIRCLE STREET ADDRESS
oNY-S-TP | WELLINGTON, FL 33467 OY-§T- 2 T34 4T
TME MGR 3 delete TME [OChange [ Addition
NAME D'ANTONIO, HEATHER RAME
STREET ADORESS | 753 CABLE BEACH LANE STREET ADDRESS
cme-ST-2P | NORTH PALM BEACH, FL 33410 CITY- 57-2P
TIME [ betete ME [ Change [ Adulition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-S§t-71P
THLE [ Delte TILE [ Change 7] Addition
RAME NANE .
STREET ADDRESS STREET ADDRESS
crY-$1-7P crY-S1-2IF
M [J delete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 21 LIFY-51-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liab#ity company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ockde, FPrubart) 3-3-08 ( 51,%%:- 0857

AND TYPED OR mmnwamm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

i



