2007 LIMITED LIABILITY COMPANY FILED |
_ ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # L06000068657 Secretary of State
1. Entity Name
JIM HAWKINS ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
321 3ZND ST. W. 3271 32NDST. W
BRADENTON, FL 34205 BRADENTON, FL. 34205
2. Prncipal Piace of Business - No P.O. Box # 3 Mailing Address ’ lll“l“ l” ||”| I“” I”” IIHl |IH' IIHI |”|l ‘I“I IHI‘ IHH 'Illl’ ”' ‘ll'
Suite, Apt. #. elc Suite, Apt. #, elc.
: P ‘ P 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applizd For
74-3183770 Not Applicable
P Country “ip Country 5. Certificate of Stalus Desired O $5.00 Additiona?
Fee Required
§. Mame and Addrass of Currant Raglstered Agent 7. Name and Address of New Registerad Agont
Narne
HAWKINS, JOHN D
1023 MANATEE AVENUE WEST Street Addrass (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL ] Zip Code
8. The above named enlity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ophgations of registered agent.
SIGNATURE
Signalura, lyped or printgn name of regisierad Bgenl and s It agpicanie (NOTE. Ragusterea Agenl signature required when reinstaling} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Deiete TILE
NAME HAWKINS, JAMES NAME ‘
SIREET ADDRESS | 321 32ND ST. W. STREET ADDRESS |
CiTy-ST-2IF BRADENTON, FL 34208 CITY-ST-2iP
TILE [ pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-ZIP
TITLE O Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-81-21P
TITLE [ Dolerg TITLE [ Change  (J Aodition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY.ST. 219 CITY-ST-2IP
TIILE O perete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-8T-2IP CITy-51-7
TILE O Delete TINLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-21p Ciy-sr-2p
11. | heraby certify that the information supplied with this fling does not guality for tha exemptions contained in Chapter 119, Florida Statutes | furlher certiy that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 1o execute This repart as reguired by Chapter 608, Florida Statules.
SIGNATURE _ — John D. Hawkins, Authorized Rep. [|-|0~-0"] 9417480151
SIGNATURE W OR PR\{ED HAME OF M. M. , OR AUTHORIZED REPRESENTATIVE Dale Dayume Phons »

\3



