FILED
2008 LIMITED LIABILITY COMPANY Feb 06. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L06000117177 Secretary of State
1. Entity Name 02-06-2008 90123 050 ***138.75
J. HAWKINS FAMILY, LLC
Principal Place of Business Maliling Address
435 N. JEFFERSON STREET P.0. BOX 507 - bUiuUbI&Y
MONTICELLO, FL. 32344 MONTICELLO, FL 32345
P TS TS [ 0 0
Suite, Apt, #, etc. Suite, Apt. #, etC. 02042008 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
APPLEDFOR 0-58% / § 23 2| |Nol Applicable
Zie Country Zp Country 8. Certficate of Stalus Desied [ gg-ggqmm“"“‘
8. Name and Address of Current Registored Agent ¥. Name and Address of New Reglstered Agent
Name R
HAWKINS, JOHN E
435 N. JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL. 32344
City FL [ Zip Code

8. The above named entity submits this statement for the purpoase 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

Signature, Typed or prniec name of hegistererd agend and 1 § applicable. (NOTE: Registered Ageni signatrs tequirod when renstating)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGR [ Delete TME O change [ Addition
NAME HAWKINS, JOHN E NAME

STREET ADDRESS | 435 N. JEFFERSON STREET STREET ADDRESS

CITY- ST- 2P MONTICELLO, FL 32344 Crvy-ST-2P

TILE MGR 7 Detete TME [ change [ Addition
NAME HAWKINS, ELEANOR B HAME

STREET ADDRESS | 435 N. JEFFERSON STREET STRELF ADDRESS

CATY- ST- 1P MONTICELLO, FL 32344 CITY-5T-2IP

Tme [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS — - STREET ADDRESS

CITY- ST-ZIP CITY-ST- 2P

TmeE [ Delete TME [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-ST-P CTY-ST-2P

TITLE 1 Delete TME [ change  [7] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

oTY- 7-2P CITY-ST-2P

e O] Delete TME {J Change [ Addition
HRAME HAME

STREET ADDRESS ’ STREET ADDRESS

Ty - ST-2P ’ criY-sT-2p

11. | hereby ceﬁr‘\z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rlorida 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 empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 5711_.4..» QM Eteanor B Haw Kins .'L/;'/o

TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytima Phone §




