FILED
2007 LIMITED LIABILITY COMPANY Apr 11.2007 8:00 am

ANNUAL REPORT {_ £ Gint
DOCUMENT # L96000000575 ecretary o ate
04-11-2007 90162 003 ****50.00

1. Entity Name
HAWTHORNE REAL ESTATE, L.C.

Principal Place of Business Mailing Address -
108 S. COLLINS ST 102 SOUTH EVERS STREET
PLANT CiTY, FL 33566 SUITE 103

PLANT CITY, FL 33563

T T L RN

IGJS Euw‘s Ghee

Suite, Apt. #, etc. Suite, Apt. #, oic.

04062007 Chg-LL.C CR2EDB3 (12/06
Suade. 103 ° e

Dlant City, FL " Soae05 o A

Zip Country Zip Country ; i $5.00 Additonal
5. Centiticale of Status Desired . itigna
334 A 3 LU S : us Desire U FeeRequired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

HAWTHORNE, DAVID E
B05 N COLLINS Street Aadress (P.0. Bex Number is Not Acceptable)

PLANT CITY, FL 33566 705— L\} Qegnclag g_&re—d-
) (ol Qady FL |35%% 3

8. The above named enlity submits this statemend for the purpose of changing its regisiered ofhce or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligaticns @gis&ired gn

SIGMATURE
Signatiae, lyped o prniled AAME OF fegilongd agen: ans wie 4 apsleatie INGE Registeiedn Agent sigraltre feqred wher ruinelaingt {3ATE

Filing Fee is $50.00 Make check payable 10

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
HLE MGRM {1 pelee TTLE [ Change [ Additian
HANE HAWTHORNE, DAVID E NAME
STREET ADDRESS | 702 W. REYNOLDS ST. SIRECT ACDRESS
CIiYy-ST-21P PLANT CITY, FL 33563 cirY-51- 2P
THLE MGRM [ Detete TITLE [ Change {1 addilion
NAME HAWTHORNE, VICTORIA NAME
STHEET ADDRESS | 702 W. REYNOLDS ST. STREET ADDRESS
LITY-ST-2P PLANT CITY. FL 33563 Gty -51-2
ILE [ detete TLE [ Change 1 Addition
FAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY §T.21P
TIILE [ oetete TiTLE [V chage 7] Additian
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY- 5729 CIY - S1- 2P
TILE ] pelete TALE {) Change 7] Adatien
NAME MAME
STREET ADDRESS STRELT ADDHESS
CITY-S7-2P CayY-$1-219
TITLE 1 oeiee e [ Change  {F Addition
NEME Atz
STREET ADDRESS STREET ADDRESS
CITY-ST-2P STy -51- 2P

11. 1 hereby certify that the information supplied with this filing does not quaidy for the exemptions conlained in Chapter 118, Florda Statutes. | further cerlify thal the nformation
indicated on this report is rue and accirale and that my signature shall have the sarne legat eifect as if madie under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florda Stalutes,

SIGNATURE: ‘\Q"‘” g(w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dae Daytima Phong o




