FILED
12007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

. ANNUAL REPORT 1 Secretary of State

DOCUMENT #L06000073813 01-18-2007 90016 011 ****50.00

1. Entity Name

HAWKINS-HAWKINS, LLC

Principal Place of Business Mailing Address

C/0 JACK HAWKINS C/0 JACK HAWKINS

1023 MANATEE AVE. W. 1023 MANATEE AVE. W.

BRADENTON, FL. 34205 BRADENTON, FL 34205

e R BRI ACAR ORI e
Suite, Apt, #, etc. Suite, Apl. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applieg For

57-1240094 Not Applicable
ap Couniry Zp Cauniry 5. Cerlificato of Stalus Desired [ r?ase'ggql‘ﬁfﬂtiona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAWKINS, JOHN D
1023 MANATEE AVE. W. Street Address (P.Q. Box Mumber is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed of phintad name of regisie ed sgent ar Wtle it applicable. (NOTE Ragislered Agenl signalura required when reinstating) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME HAWKINS, ROBERT B B.M.D NAME
STREET ADDRESS | 1023 MANATEE AVE.W. STREET ADORESS
CITY-ST-ZIP BRADENTON, FL 34205 CITY-8T-2iF
TITLE MGRM 3 Delete TTLE [ Change [ Addilion
NAME HAWKINS, DEBRA A HAME
STREET ADDRESS | 1023 MANATEE AVE.W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITy-ST-2P
TLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-21P CIry-S1-2IP
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE [ pelete TILE J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2p CITY-S1-21P
TITLE [ pelete TITLE (1 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIVY-ST-21P

11. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie 1his repori as required by Chapier 608, Florida Statutes.

SIGNATURE: N, N~ John D. Hawkins, Authorized Rep. 9417480151

SIGNA RE AND TYPED OR PR\NTE AME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




