FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000050457 A 05-04-2007 90311 027 ****50.00

1. Enlity Name

HAWK BEACH REALTY, LLC

Principal Place of Business Mailing Address

K
2 JUNGLE HUT ROAD 2 JUNGLE HUT ROAD 00438 ;4_

SUITE 2 SUITE 2

PALM COAST, FL 32137 PALM COAST, FL 32137
S S| TR A0 A ER A

Suite, Apt, #, etc. Suite, Apt. #. elc. 03212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numb Applied For

'iq 11972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggaféhiona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
DONAGRY, KEVIN P ESQ.
2 JUNGLE HUT ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
PALM COAST, FL 321 37
City FL l Zip Code

B. The above named entity su |ts s staternent for the purpose of ghanging its regwstered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of reg\ster ag

SIGNATURE

Sgnature, typed of uflnted name d' reglslefed agent and mle if applicable. lNOT[ Registered Agent signalure required when reinstating)) DATE

Filing Fee is sSn.oo Make check payable to

Due by May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE [ Change [ Addition
NAME MCMILLAN, ROBERT E Il NAME
STREET ADDRESS | 2 JUNGLE HUT ROAD STREET ADDRESS
CiTY-Si-7P PALM COAST, FL 32137 cry-S1-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-S7-2IP
1ITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§7-2IP
TILE O Delete TITLE ) change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2I9
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P /] CITY-51-2P

11. | hereby certify that the information suppped with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accitate agld that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited ltability company or the receivef or trystee empowered o execute thi 3;173 reqyired by Chapter 608, Fiorida Statutes.

SIGNATURE: ”Z“*/ /N7 %’/f

SIGNATURE AND TYPED BR PRIN‘I#D MNAME OF MEMBER, A, OR AUTHORIZED REPRESENTATIVE Date Oayume Phone #




