FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000006827 (02-28-2007 90146 034 ****50.00

1. Entity Nama

HAWKINS BAR-B-Q, LLC

Principal Place of Business Mailing Address

PP
730 WEST HALLANDALE BEACH BLVD 730 WEST HALLANDALE BEACH BLYD 200“ 3 U 3 by
HALLANDALE, FL. 33009 HALLANDALE, fL 33009
e OO 0 A TR
Suite, Apt. #, slc. Suite, Apt. #, etc. 01182007 Che-LLC GR2E0B3 (12/06)
City & State City & Staie 4, FElI Number Applied For
N 20-4220107 Not Applicable
Zip ; Country Zip Country n i $5_00 Additional
! 5. Certificate of Status Desired (1) Fee Requirad lonal
_ _6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JONES, DONALDS

5058 MASSEY DRIVE . Streat Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL | Zip Code

8. The above named entity E:Hbmlls this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am lamiliar with, and accept
tne obligations of register@d agent.

SIGNATURE - t
ture, typed o pﬁllnd narme of registered agenl and uths if appkicable. (NOTE: Registered Agant signaturg required when reinstating} DATE

Filing Fee IS §§D'.‘00 Make check payable to

Due by May 1, 2_(_)07 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 30. ADDITIONS /CHANGES
TILE MGRM ’ [ petete TITLE [ Change 1 Addition
NAME JONES, JIMMIE NAME
STREET ADDRESS | 8661 BEEKMAN DRIVE STREEY ADDRESS
CIFY-ST-2IP MIRAMAR, FL 33025 CITY-S1-21P
TERLE MGRM [ pelete TITLE O change [ Aadition
NAME HAWKINS, DARREN NAME
STREET ADDRESS | 612 N W 9 STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CiTY-5T-2IP
TITLE [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-21P Clry-ST-7P
TITLE 1 pelete TITLE [ change 3 Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
LTy -S1-2IP CITY-ST-2P
TITLE [ Delete TME [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2)P )
TMLE O petete THLE [ Change  [] Addition
NAME NAME ' :
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have thd same legal aflect as it made under cath, that | am a managing member or manager of the
limited liability company or the regaivar or Irusies empowerad 1o execute thi as requifed by Chapler 608, Florida Statutes.

SIGNATURE: xmm,qz C e A-207 &7 /- Zas42)

5

SIGHATURE AND ?l{EDﬁI PRINTED NAME OF SIGNING MANAGING ME%EH yAGER OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

(0



