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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

08AUG 12 PM I:57
SECRE [An . ui STATE

DOCUMENT #L07000035230

1. Entity Nama
HAWKSBILL VILLAGE, LLC

TALLAHASSEE. FLORIDA

Principal Place of Buslngss

505 SOUTH FLAGLER DRIVE, STE 1325
WEST PALM BEACH, FL 33401

Malling Address

505 SOUTH FLAGLER DRIVE, STE 1326
WEST PALM BEACH, FL 33401

JGONG A AR ARREN

2. Principal Place of Businass - No P.O, Box # 3. Maiing Addrass
Suile, Apt. #, atc. Suita, Api. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. ¥El Number Applied For
Not Applicable
Zip Courtiry Zip Country ; $5.00 rddnional
8. Cenificais of Stelus Dosired o Fee Roqulred
§. Nama and Address of Current Registared Agant 7. Nzms and Address of New Registered Agent
Name

JONES FOSTER SERVICE, LLC

505 SOUTH FLAGLER DRIVE, STE 1100 Sires! Address (P.0. Box Number ls Not Accepiabia)

WEST PALM BEACH, FL 33401

Cly

FL l Zip Code

8. The above named entity submits this statemen! lor the purpose of changing its rogistered oiice or registored agent, of both, in Ine Siate ol Florida. | m {amiliar with, and sccept
tha cbkgations of registered agent,

SIGNATURE

Sgrmlure, tyDed O printed name of regisiarsd ppavd and bile i adOKCADN

{NOTE: Reg 5ilr o] AQEN 0Lt Mouirid wian ressiasing)

OATE

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

Mazke check payabis 1o
Florida Departmsnt of State

i. MANAGING MEMBERS | MANAGERS i 19, ADDITIONS | CHANGES

e Mznd g O oot me Dot ] adtin
Pawu anvia

STREET ADDRESS - SYREET ADDRESS

cr-§1-e 565 Sourin iz 3 Lec DI Ve’i 2; c-§1-29 LODOONSeSETN

ms WALSY o\ React, FL Do g D520 DB B004 4 0 s 0 fron

NAME \ NAME

STREET ADDRESS ? ‘-'54 4 SIREET ADDRESS

cIry-ST.217 Oy - S1-IIF

THLE [ pe'ets TINE [ crarge [ Astiton

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-0p aw-s1-e

fing 7 oetety TME Ocange [ Agdition

NAME NAVE

SIRLET ADDRESS STREET ADDRESS

CITY.5T.7P cne-§1-71F

Tt O3 Detets mE O Cange (] Acation

NAME NAME

STREET ADDRESS STREEY ADDRESS

cire-51- 1@ CITY-S1-2P

TmE 07 Do me [ Chage [ Addiion

NAME RAME

STREET ADDRESS STREET ADDRESS.

Ly-51-a0 Cry-51-29

11. 1 hereby certity that the information supplied wj
imdicatad on this report is trua and accurs)
timilad kabdity company of the racg;

SIGNATURE:

signature
reg o

u_B Heonna

does nol qualily lor the exemplions contained in Chapler 119, Rovida Statites. | furinor certify that the infgrmation
have the same iegal aliect as if made under cath; that | am a managing mamber or manager of the
a this raport a3 requirad by Chaptor 608, Floride Statutes.

Al (0% Sb[45553

BIGHATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MIMDBER, MANAGER, OR AUTHORIZED REPREEENTATTYE

Cuyore Phore ¥




