File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88 75 Corporation Supplemental Fee ¢

FLORIDA DEPARTMENT OF STATE
Katherine Harris F ’ L E D
Secretary of State
DIVISION OF CORPOBATIONS 99 I! l.h rg o

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sy

U o Teied ey Company DOCUMENT # 196000000575 o
HAWTHORNE REAL ESTATE, L.C. 1a. Principal Place of Businass Address
+E5-ARDEN-MAYS --BEVD- +E5-ARDEN-MAYS-BLVD
PTANT CITY FL 33566 PLANT CITY FL 33566

2 Prm&pa\ Placeéf Busmﬁ’%5 i _\_ 2a. Mailing Address |pd. M. Celliynws S, [ 3 Date Organized or Qualfied | 3a. State of Formation
> 13
Rt e B30T | Plad Cily, FL. 3350C | 05/23/1996 J FL
Suite, Apt. #, etc. | Suite. Apt. ¥, etc. i FENomber T T e ]
' [:] Applied For
City & State “City & Slate - T T R9-33910583 ’

D Not Applicable

— . . ] 5 “Daie of Last Repon - 'mﬁihcatemm
Zip Country Z1p Country
05/05/1998 | EIRRm [ ]
7. Name and Atdress of Current Registerod Agent 8. Name and Address of New Registered Agenl/Qffice
Narne
HAWTHORNE, DAVID E \%E r\c
805 N COLLINS , e — ]
. “Sireet Address (P.O. Box Number Is Not Ac tabl,
PIANT CITY FL 33566 © " s lje"' e |
[Sure Apt weic T T T BTyl §
*++*11III.I. *+**1 ’:,,
E ’] ZpCode
FL

8. Pursuan! to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this staternent for the purpose of changing
its registered office or regigkered agent, or both inthe State pf Frida Suchchangawas authorized by aflirmative vote of a majority of the members | hereby accept the appointment

as registered agentfandfaccept the obligdtions.
ﬂ' 7&9_-— zliv]q9

SIGNATURE L ) N DATE e e
(o eprle re, ,..m\nuwu lw: - |erll P s J lrelt quesal < \..m: Ferp re sl [

10. Title Managing Members/Managers Business Strec! Address City, Stale and Zip Code

NGRM HAWTHORNE, DAVID E 805 N COLLINS PLANT CITY FL

NGRM HAWTHORNE, VICTORIA BO5 N COLLLINS PLANT CITY FL

d\QL_

11. ido hereby certify that the information supplied with this filing does netqualify for the exemption statedin Section 119.07(3} (1), Flonda Statutes. Hurther certifty that the infarmation
indicated on this annual report isffue and accurate and that my signature shall have the same lega! effect as it made under oaih, that | am a managing member or manager of the
limited hiability compginy opgthe rfceiver or lrustge empowered to execgle thys reporl as required zChapter 608, F lorida Statutes. and that my name appears in Block 10, oron an

attachment with an §d
SIGNATU //fw‘;‘ ‘ 5“/7( OLria_ 3l (%)711 3760

INHSE IO R (12-98)



