FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

-DOCUMENT # L96000000575 02-25-2005 90024 035 ****50.00

1. Entity Name
v-HAWTHORNEuREAL,ESTATE, [

Principal Place of Business " Maiting Address . WUVAVUUD
108 S. COLLINS ST 108 S. COLLINS ST ’ '
PLANT CITY, FL 33566 PLANT CITY, FL 33566
: - 02 S, FEVERS'ST SUITELO3
Suita, Apl. #, elc. Suita, Apt, #, ate. 02122005 Chg-LLC CR2EDE3 (10/03)
SIIITE 103
City & Sl%te City & Stale 4. FEI Number Applied For
PLANT CITY, FL 59-3391053 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desirad (] $5.00 Additional
313563 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ::;1 3 *‘j,"‘ Name

Street Address (P.O. Box Number is Not Acceptabla)

City . " FL 1ZipCode

the obligations of registered agent,

8. The above named entity submils this statement Ior e HUrpose of changing its registered office or registered egent, or both.-in tha State of Florida._ L am familiar. with. and accepy_!

SIGNATURE
Signatre. typed'or panted name of d sgen and bile d . (NOTE: Ragistared AQen! HIQNENFE reQuIed wier feniiang) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelet TILE [J Ghange [ Addilion
NAME HAWTHORNE, DAVID E NAME
STREETADORESS | 702 W. REYNOLDS S5T7. . STHEET ADORESS
CI7Y-ST-2IP PLANT CITY, FL. 33563 CITY-S7-2P
TITLE MGRM O3 oelete TIE ) Change [ Addition
NAME HAWTHORNE, VICTORIA NAME ’
STREET ADDRESS | 702 W. REYNOLDS ST. STREET ADORESS
CITY-ST-ZP PLANT CITY, FL 33563 CITY-ST-21P
TTLE ™ balete TME [1 Change (] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-27IP
TME ] pelete TITLE O charge [ Addition
CMAME o efe me— = —ee— . - — - —ReME— - ] - - = - C ——— [P, -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-57-2P
TME ) [ perete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2P
TITLE ) 3 petele LE [J Change [ Addition
NAME ' NAME N -
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-S1-2IP

11. | hereby centify that the infermation supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certity that the information
indicated on this repart is trueand accurate and that my signatura shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited fiability company or 76 recaeiver or trustee empowered jo gxecute this repor as required by Chaptar 608, Rorida Statutes. / 7 /

)
SIGNATURE% [ cFoIe Lt R 9’///«/ s }]"7}50

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone ¥




