E\Io»o‘ﬁ'or before May 1, 1999 or Limited Liability Company will be
ubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOWD:(\ DE‘PAE‘TME.NT ?F STATE “i i’ }F R NA
atherine Harrls CRLTAR Y
ANNUAL REPORT Secretary of State UIVL:[U'\. 0:r E‘ﬁl-(?f\(q f‘HON’
1989 DIVISION OF CORPORATIONS
l'.IEIDI—LIN(E FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee EX APR 2 6 AM [ 32
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 o ey paoress,  DOCUMENT # 196000001311

HAWTHORNE INVESTMENT GROUP , L.C. 1a. Principal Place ol Business Address
1544 COPPERFIELD CIRCLE b‘ ,’_\a\ 1544 COPPERFIELD CIRCLE
TALLAHASSEE FL 32312 ﬁ TALLAHASSEE FL 32312
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
12/16/195%6 FL

. _ e Aplwoe ]
Sulte. Apl. ¥, etc Suite, Apt. #. Blc. 4. FE} Number

D Applied For

City & State Cily & State 509~3426018 [} Mot Applicate |
[75. Date of Las! Report 6. Certificate of Stalus Desired
2ip Country 2ip Country
03/03/1008 | IR (]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
T Name
FACKENDER, THOMAS D
1544 COPPERFIELD CIRCLE Street Adarass (P.0. Box Number is Not ACceplable)
TALLARASSEE FL 32312
Siite, Apt. ¥, eld
Gty Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-narmed limited liability company submits this statement for the purpose af changing
its registerad office or registerad agent, or both, in the State ol Flgrida. Such change was aulhorized by aHiwmativa vote of a majority of the members. | heraby acceptthe appointment
a5 registered agent, and accapl the obligations.

sonature__ M — P 9‘“ — i __ . DATE . ,,,‘f/leijj, e

TReasiored Agerl Acseps g Anpari ort) (HOTE Flegatarod Agi srgoutan reit st wh o i N
10. Title Managing Members/Managers. Business Strea! Address City, State and Zip Code
MGRM FACKENDER, THOMAS D 1544 COPPERFIELD CIRCLE TALLAHASSEE FL
MGRle MALOY, MICHAEL K 1145 AVON ROAD SCHENECTADY NY

UL LR P =t = rF—.——~ °
~NSANTAA%--01N12--0N4
FRd¥ 108 75 »&*»19”_“3

1. I do hereby certify that the information supplied with this Filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. [turther certity thatthe information
indicated on this annual report is true and accurate and that ry signature shall have the same legal effect as il mage under oath; that | am a managing membar or manager of the
limited hability company or the receiver or trustee empowered 10 execuie this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, of on an
atlachrment with an address.

SIGNATURE: )/ — n.9«

SIGNATURE AR TYFL D OR PRINTE D NARME OF SIGNING MANACITI MERMEE 14 CFE RIATIAGE 1 Dot [agtirw Flone o

INHSE10 R (12-98)



