FILED

Jun 04, 2007 8:00 am

\ 5/
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2007 90338 043 ****50.00
DOCUMENT # L06000019270 GTLR
1. Emity Name
LEN-HAWTHORNE, LLC
Principal Place ol Business Mailing Address
2502 N. ROCKY POINT DRIVE, SUTE 1050 2502 N. ROCKY POINT DRIVE, SIATE 1050 )
TAMPA, FL 33607 TAMPA, FL 33607 3 0 0 0 9 5 68
B R M AR WA
Sunte, Apt. #, elc. Sude, Apt. ¥, ec. 04262007 Chg-LLC CRIEB3 (12/06)
City & State City & Suate 4, FEI Number lApptied For
Nol Applicable
Zip Country Zip Couniry 5. Cenliticate of Status Desired O gimw'
~ 6. Name anit Ackiress of Current Ragistered Agent 7. Name and Address of New Registered Agert
Name
STROHAUER, GARY N _
1150 CLEVELAND STREET, SUITE 300 Srreet Address [P.O. Box Nubnber is Nox Accepiabla)
CLEARWATER, FL 33755
. City FL I Zip Code
8. The above named em-ty submits this stalement for the purpese of changing ils registered otlice or registered agent, & both, in the State of Florida, | am fanvliar with, and accept
Iha obligations of registered agem.
SIGNATURE
Serohure, lyped o ponted neTe of ragimeed epart and e ADOACALIA. (MOHE: AQert sgneties rerataieg) DATE
Filing Foa is $50.00
Duangry May 1, 2007 5
W, MANAGING MEMBERS/ MANAGERS 0, e TONS G AN
e MGRM 0 Oelete mE Ol Change [ Addtion
KAME THE RYAN GROUP, LLC RAME
STREET ADORESS | 2502 N. ROCICY POINT DRIVE, SUITE 1050 STREET ADORESS
QTY-5T-BP TAMPA, FL 33607 ary-s1-a°
[N 3 Delete me O Ctange 3 Addtion
N NAVE
STREET ADDRESS STREE] ADDRESS
oY §1. 2P ory-si- @
me 0 Dekete TRE (3 Change [ Addition
Hawe HAME
STREE) ADORESS STREE] ADORESS
Y- 51-2P Qar-s1.p
meE . I peete T CiGmnge T Asattion
RAME NAME
STREE] ADDRESS SIREET ADDRESS
Qly-s1-ap Qry-si-ap
L [J Defote TILE O Cange [ Addition
WL NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-29 ary.s1-ap
niLE [ Deite IME O Crange (O Addition
HAME RAME
SIREES ADORESS STREET ADDRESS
OFy.81.ZP CirY-S1. 5P
1.} hereby cenl Ihat the information supplied with this liing. uality for the exemptions conained in Chapter 119, Florica Statutes. | further cevlidy that the miormation
report is rue and accwate and that my shall hava Ihe sams legal effect as it made under oaify, that | am a managing member or manager of the
hm\ad !tabth:y or the 1ecerver of Tnuslee to execute this 1eport as required by Chapter 608, Florida Statutes.
SIGNATURE: M(Za[ dXohn  §3-28-50n9
SIGMA® DR PRINTED MAME CF BICIENG. OR REFRESENTATVE Owytrrs Prare #

— - e——— . . — .

Ce ————



