File on or before May 1, 1998 or Limited Lliability Company wili be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3389
ANNUAL REPORT SR

1008

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEUE AT i ‘ i
- AARSSEE FLURILA K 9£ 2/4

Ta, Principal Place of Dusingss AGAress

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

HAWTHORNE INVESTMENT GROUP, L.C.

1544 COPPERFIELD CIRCLE 1544 COPPERFIELD CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business Za. Malling Addrass 3. Date Organized or Cualified | 3a. Stals of Formation
Sulte, Apt. #, eic. Bufte, Apl. ¥, elc. 12/16/1996 FL
4, FE! Number D Applisd For
City & Stale City & State 59-342601 3 D Not Applicable
i Sou 75 Sooiy 5. Dats of Las! Report 6. Certificats of Status Desired
SEES Acditianal Foe Heguired D
na/172/14a97
7. Name and Addresa of Current Reglstered Agent 8. Name and Address of New Regisiered Agont/Oifice
Name
FACKENDER, THOMAS D
1544 COPPERFIELD CIRCLE Streot Address (P-0. Box Number I8 Not Acceplable)
TALLAHASSEE FL 32312 -
Sulte, Apt. ¥, atc.
-[33 "D'afLBB——Dl {53--006
City ) 4.4 i (o

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits thﬁs statement for the purpose of changing
Its rapistered office or registered agent, or both, in the State of Florida. Such change was authorized by effirmative vote of a majority of the mermbere. | heraby accept the appointment
as ragistered agent, and accept the obligations,

SIGNATURE DATE
{Rogstorpd Agent Accepling Appoinimenl)  {NOTE: Registered Agen| signsiure required when reinsialing)

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

MGRM| FACKENDER, THOMAS D 1544 COPPERFIELD CIRCLE TALLAHASSEE FL
MGRM| MALOY, MICHAEL K 1145 AVON ROAD SCHENECTADY NY

11. 1 do heraby cerlify that the IMormaticn supplied with this filing does not qualify for the exemption stated In Section 118.07(3) {1}, Florida Statutes. Hurther certify that the information
indicated an this annual rapart is rue and eccurate and that my signature shall have tha same lagal effect as if mads under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
22f15

SIGNATURE: _ 24 — . 71— - 8So. L0 Jlb)
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Dale Daytme Phone &




