2003 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 07, 2008 8:00 am

DOCUMENT # L07000073842 Secretary of State
1. Eatity Narno 03-07-2008 90225 046 ***138.75
HAWKINS LANE LLC
Principa Pace of Busines: Maihng Addross
1176 HAKYLUT LANE 1176 HAKYLUT LANE
T T Hll“l“ |“ "”H“H ||m ||”} "”‘ ||W ‘llll H‘l”lmlll‘l ”"I’"Hll‘
2. Principal Place of Business - Mo PO Box ¥ 3. Mailng Address
Suite, Apt. #. ele. APl F el 15t MOORE CR2E083 (10/07)
City & State City & Stale 4. FEI Mumroer Applied Fo
(;Q_——Qi% 32_ Nor Applicatie
Zip Conunty i Couriry e . $5.00 Additional
5. Certibicate of Slatus Dasired [} Foe Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?T%Hahigﬁg-?fANE Steel Address (P.O. Boax Number is Not Accersabla)

CUDJOE KEY FL 33042

City FL Zip Code

B. The above named entity submiits this stetarmen: for the purpose of changing it registered office or registerad agent, or both, i 1he State of Florida, | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sagraint e pEd 31 Z2med Sam Of 10 2560 AQEPT 3T ke Ly LATE
9. MANAGING MCMBERS.’MAE\.AGEHS 10. ADDITIONS ! CHANGES
TLE MGR [T Hstate THLE [Ochange [ Addition
HAME SHARP, GORDOMN NAME
STREET ADDRESE [1176 HAKYLUT LANE STHEET ARGRESS
ciry-sr-ae |CUDJOE KEY FL 33042 imy-5
ule [ palete THiik (3 Change [ Addition
HAME NAME
STHEET ADDAESS STREET ANGRESS
CHTY- §T- 26 CITv-57-2F
HIE [ pelere T ] Change [ Aadition
NAKE NAME
SI4EET ADDRESS STREE] ZLDRERS )
LIY-451-71F CITY - i
THLE O velete TITLE [ change [ addition
AL raME
SISEET ADDRESS SIFEE | SLDFESS
GITY-ST-2P CITY-31-2F
T T pulete TiTiE [} Change [ Additisn
HARAE HAME
SIREET ADEHESS SIRELT AUDRESS
Gy s1-20 CHY-57-2P
TTLE [ Dyiepe TiTLE [CIchange [ Addition
NAME NANE
SIREET ADDAESS STRECT &TURESS
oY - SI1-2p CITY-5%-2

11. | hareby cerlify has ¢ sformation supasied with thig filing does net qualdy for the gxemiptiong ¢ontgined in Seciion 119, Florida Stawtes. | fuither cerdly that te informasion
indicated on Lhis rep > Irite 2n0 urale an(i thit iy signaivre shall have d AT legal eleal pe if mads urder odih: Inat | am a managing memoer or manager of the
lirniled lianility company o 1he receiver O 3 ernpowered 1o exscute 1is renort 8y required by Chapter 898, Flarida Slalules.

SIGNATURE: : R-RE-C% 35 L2233

SIGNATURE AND rvpso@&wmsu NAME @mc MANAGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE o Gyt Pt 6 &




