2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # L06000024388
i Secretary of State
FISHHAWK VILLAS, LLC 02-14-2007 90220 025 ****50.00
Principal Place of Business Mailing Addross
5841 AUDUBON BLVD 5841 AUDUBON BLVD
LITHIA FL 33547 LITHIA FL 33547
2. Principat Place of Business - No P.O_Box # 3, Mailing Address
Suite, Apt. #, clc. Suite, Apt. #, alc, 15t MOORE CR2E083 (10/06)
City & Sialo City & Stale 4. FEI Number Applied For
AO— I{L\'D - 3 Qn“ ?) Not Applicable
Zip Counlry ap Couniry 5. Corlificale ol Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

KENT RUNNELLS, P.A. -
101 MAIN STREET

SUITE A

SAFETY HARBOR FL 34695

Street Address (P.Q. Box Number is Nol Acceplable)

City FL Zip Code

8. Tha above named cntily submits this slalement for the purpese of changing its regislerad office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agenl. -

SIGNATURE
Sgnature, lyped or pnnted nahe of registered agent anc ke § 2onheable (NOTE Regislered Agen! signature reaured when remsianng} ATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
It MGR O peleie i [C] change ] Addilion
NAMI FRANKLIN, KENNETH W JR NAMI
SIRTTADDIESS | 5841 AUDUBON BLVD. S LADDRESS
Gy s1 /AP LITHIA FL 33547 CITY &1 /1P
it [] pelete i [ change ] Addilion
NAM: NAML
STRIE T ADDI S8 SIMFTADDRISS
Cly s1Ap eIy SI 7P
e [ pelete n O change [ Addition
NAMI NAMI
SIRCE T ADDRESS SIREE T ADDRESS
Cily-S1+AIP ClY-Si 4p
i (7] Detote nr (] Change [ Addition
NAMI NAME
STHEET ADDAL 88 SIRLET ADDRESS
Cily s1- 4P ClTY 817
Hi [ pelete it [ change [ Andilion
HAML NAME
SIRLET ADDRESS SIREET ADORESS
CIY sI-2p CIY S1-70
i [ cetete Il [ Ghange [ Addition
NAME NAM
S1EEFADDIN S8 STHLE | ANDRLSS
CIY-S1- /1P GHY-S1 7P

1. ) hereby certify that the informalion supplied with jhis filing does not qualify for the exemplions conlained in Seclion 119, Florida Staiutes. | furlther certify that the information
indicaled on Lhis report is true and a hg my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company or powered o execule this repon as required by Chapler 608, Fiorida Statutes.

)néN,.qiw Fronscin b Memger | ~3107  § 13181~ ‘(3@4

E AND 795:: oR vﬁmm% 7{7’ sIGNING MANAGING MEMBER WMANAGER. OR AUTHORIZED REPRESENTATIVE Deve Deryirsie Phcne ¥

SIGNATUR

SIGNA




