FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F E hJ am ;{)
Sandra B. Mortham
ANNUAL REPORT Secretary of State b Rt
1997 DIVISION OF CORPORATIONS
FILING FEE Annuai Report $100.00 + $103.75 Corporation Supplemental Fee .
$ 203.75 Make Check Payable To: FLORIDA DEPAHTMENT OF STATE SECRE A "y OF Eg&l%ﬁ«
N d Mail
b o Umies Lisbing Company  DOCUMENT #96000001311 6000001311 ‘ ALL AHASSEE ¥
Ja. Principal Place of BusINess AGGress
HAWTHORNE INVESTMENT GROUP, L.C. .
1544 COPPERFIELD CIRCLE 1544 COPPERFIELD CIRCLE
TALLAHASSEE FI. 32312 FALLAHASSEE FL 32312
If above maiting address is Incorrect in any way. fine through incorrect Information and enter correciion in Block 2a.
2 Principal Place of Busingess 2a. Mailing Address 4. Date Organized or Qualified | 3a. Biate ol Formaton
Suita, Aptl. #, etc. Suite, Apt. ¥, etc. 2 /Félfl/ 1996 FL
4 umber D Applied For
City & State City & State 59 - 3 g‘_L‘pg | 8 D Not Applicable
75 oy 5 o 6. Date of Las! Report 6. Cerllficate of Status Deslred
SR Al Free Heguned
7. Name and Address of Currant Reglstered Agent 8. Name and Address of Now Registered Agent

Name
FACKENDER, THOMAS D

1.544 COPPERFIELD CIRCLE ' Strect Address {P.0. Box Number.ls Nof Acceptabie)
AL LAHASSEE FI, 32314 ’

BTe, AP ¥, 8%

| City ) Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 808,508, Florida Statutes, the above-named limited liabllity company submits thig statement for the purpose of changing
its registered offica or registerad agent, or both, inthe State of Florida. Such change was authorlzed by atfirmative vote of & majority of tha members. | hareby accept the appolntment
as registerad agent, and accept the obligations.

SIGNATURE i : DATE
(Registered Agent Acrepling Apponiment) {NOTE Fegistared Agenl eignalure required when ransialing) .

10. Tdle Managing Members/Managers Business Street Address City, State and Zip Code

MGRM FACKENDER, THOMAS D 1”544 COPPERFIELD CIRCLE TALLAHASSEE FL

F’JGRM MALOY, MICHAEL K 3145 AVON ROAD - $CHENECTADY NY

i

k203, 75 weRE203. 75

[ 4

\

1. do&arebycaniiy that the information supplied with this filing does notquelify for the exemption stated in Section 118,07(3) (i), Florkda Statutes. 1further cenify thatthe information
indicated on this annual repor! is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes: and that my name appaars In Block 10, oron an
attachmen! with an address.

SIGNATURE: 7+ — ?. 3« —— THomas D. Facueber 4{|u(q7 QoM. L. it

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBEFR OR MANAGER Date Daytirms Phone #

——

INHSE10 R(12-96)



