R

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # LO7000031933

1. Entity Name

VIETHAWK, LLC

Principat Place of Business

227 ATLANTIC BLVD
KEY LARGQ, FL 33037

Mailing Address

227 ATLANTIC BLVD
KEY LARGO, FL 33037

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 04, 2008 08:00 AN
Secretary of State

A

01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applical
Zip Country op Country o , $5.00 additional
5. Certificate of Status Dasired a Foe Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

CATARINEAU, JOE A ESQ
91760 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce

the abligations of registered agent.

SIGNATURE

a3y

LaINnNe1 3963 .
100 Oruaf. 1 190 20
v e e—— \_mm

Signalure, lyped er printad nama of registered agant and tlle il appucable.

(NOTE: Registerad AQent signatura racuired when rainstating] ==' * "™* ™

e o

» s

_ Make chak payabi o

o

FILE NOWIII FEE IS $138.75 oo © check. ) oo
After May 1, 2008 Fee will be $538.75 " Florida Dapartment of State » . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O pelete TITLE [ Change [ Addit
NAME HAWKINS, FRANK NAME :
STREET ADDRESS | 227 ATLANTIC BLVD STREET ADDRESS
CITY.ST-2IP KEY LARGO, FL 33037 {ITY-ST-2IP
TIE MGRM O elete TITLE [ Change [ Addit
NAME HAWKINS, INGE ' NAME
STREETADDRESS | 227 ATLANTIC BLVD STREET ADDRESS
Clry-St-2P KEY LARGO, FL 33037 CITY-§1-2IP
TITLE [ pelete TITLE [[] Change ] Adait
NAME HAME ™
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P .
TITLE O Detete THLE [ change [ Aadit
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§7-2P CITY-ST-2P
TITLE O Delate TME [Ichange [0 Adax
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2F
TITLE 3 Delete TITLE O change  [J Acdut
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filng does not qualify 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 if made under oath; that ! am a managing member or manager of the

limited liability co raceiver or trustee o ered@xecule this report as required by Chapter 608, Flarida Statutes.
|
e ] i\ .



