-

FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PsomaycuynyENT # L07000051 41 6 02-15-2008 90055 024 ***138.75
HAWTHORNE STREET ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address b “ yuuvvvv
412 NORTHEAST 4TH STREET 412 NORTHEAST 4TH STREET ‘
FT LAUDERDALE, FL 33301 FT LAUDERDALE, 1. 33301
PR S ST T R
Suite, Apt. #, etc. Sutte, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
1S - 32415973 Not Applicable
Zp Coutry ap Couniry 8. Certificate of Status Desired 1 ?g'ggqmﬁ"wl
6. Namwe and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narme
BLACKBURN, STEPHEN M i
412 NORTHEAST 4TH STREET Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sgnatuie, lyped of printed nama of regrsisied aganl and tila if apphcable (NOTE: Ragistared Agent signalure required when remstating) DATE
o
FILE NOWI! FEE IS $138.75 ‘ Make check payable to
After BRay 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [ Delete TILE [J Change [ Addition
NAME MAHONEY, DANA H NAME
STREET ADDRESS | 412 NORTHEAST 4TH STREET STREET ADORESS
ary-s1-2IP FT LAUDERDALE, FL 33301 CIFY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-S1-2P
ILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TIMEE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
T1LE 3 Detete TITLE 3 Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-Si-2P
e [3 Detete TITLE [Jcrange [ Addition
| HAME NAME
I “stheer aporess STREET ADDRESS
- OTY-§1-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemiptions conteined in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad tp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { Akl S /7/ % Z“"\Aﬂ 2-12-0f 419 §23 - 09 Lb

ANDrTYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, C* AUTHORIZED REPRESENTATIVE Data Dayuma Phone #
7




