FILE NOW: Feeafter May 1, will be $588.75

FLORl;)A DEPAET“F;NThOF STATE F“.ED
andra B. rtham
: g A 905

1 LIMITED LIABILITY COMPANY ¢
ANNUAL REPORT

1997 DIVISIgscé?%EgP%i;:TiONS g7 kPR 2
FILING FEE Foo ety (7 ST
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE T‘\ﬁ%ﬁ&‘j&%ﬂtl FLORIDA

e Laaing pocrese. DOCUMENT #1,96000000575

. Pri | P f Busi Add
HAWTHORNE REAL ESTATE, I,.C. 19 Prineipel Flace of Busiess Addrese

-8B~ N—CORHENS— B05 N COLLINS
PLANT CITY FIL 33566 PLANT CITY FL 33566
If above maling address Is incorrec! in any way, line through incorract information and enter correction in Blogk 2a.

T Principal Place of BUSINESS Za. Maiing Address 3. Date Organized of Guaified .| 3a. Siale of Formation

115 Arden Mays Blvd. 115 Arden Mays Blvd, 15/23/1996 L
Suite, Apt. #, etc. Suite, Apt. #, otc. 4 PETNombar -

: 4 umoer. [ Aepied For

Cily & State City & State 59-3391053 D Not Applicable

Plant City, FL Plant City, FL E. Date of Last Report 6. Cerlificate of Status Desired
Zip Country 2ip Country

33566 Hillsborough | 33566 Hillsborough cnepmp———

7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registersd Agent
Name

HAWTHORNE, DAVID E

B05 N COLLINS Streot Address (.0, Box Number 18 Nol Acceptabie)
PLANT CITY FL 33566 3

Sulie. Apt. ¥, alc.

City Zip Cote

FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company eubmlits this statement for the purpose of changing
its regislered office or registered agent, or both, in the State of Figrida, Such change was authorlzed by affirmative vote of a majority of the members. | hereby accept the appolntment
as registered agant, and accept the obligations.

SIGNATURE i . DATE
{Regstarod Agent AcCanhng Appx 1 (MOTE Reagh Agent gignature required when reinstating)
10. Title Managing Members/Managers : Business Strest Address - City, State and Zip Code
MGRM HAWTHORNE, DAVID E 405 N COLLINS HLANT CITY FL
GRM HAWTHORNE, VICTORIA §05 N COLLINS BELANT CITY FL

400002162484 ——2
- 05,01 /9701 106--020
RRZ03, TS seek2(13. 75

Wht-29-07

11. Ido hereby cortify that the Information supplied with this filing does not qualify for the exemption elated in Section 110.07(3) (i), Florida Statutes. | further certily that the information
indicated on this annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmen! with an address.

smmwne:[_@ﬁlﬁzﬁ@ﬂﬁ /A )99

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER CA MANAGER Daylime Prione ¥

INHSE10 R(12-96)




