FILED
~ 2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

1. Entity Nama 04-12-2007 90180 030 ****50.00
J. HAWKINS FAMILY, LLC
Principal Place of Business Mailing Address
435 N. [EFFERSON STREET P.0. BOX 507
MONTICELLO, FL 32344 MONTICELLO, FL 32345
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2ip Country . . $5.00 Additienal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrossa of New Registered Agent
Name
HAWKINS, JCHN E
435 N. JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered ofhce 'or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regisiered agent and fitke if applicable. (NOTE: Regixtered Agent signatue required when reinstatng) DATE
Flling Fee Ias $50.00 Make check payable to
Puo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES |
TME MGR 1 Detete TILE Change [ Addition
NAME HAWKINS, JOHN E NAME
STREET ADDRESS | 435 N. JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-2IP
TMLE MGR O pelete TITLE [ Change [ Addition
NAME HAWKINS, ELEANOR B NAME
STREET ADDRESS | 435 N. JEFFERSON STREET STREET ADDRESS
GTY-5T-0P MONTICELLQ, FL 32344 CITY-ST-2IP
TILE 1 Delete TLE Ol crange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
e [ Delete e [OJ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST-71P
TME ] Delete THLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TTLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-29
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as requlreda tar 608, F|?rldﬂ Statutes.
Elcanor ;Lf kKins
c
SIGNATURE: Hearsd ‘f// /o 7 B¢pTe 72862
BIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGILG MEMBER, MANAGER, OR ASTHORIZED REPRESENTATIVE Daytime Phane 4




