File on or before May 1, 1999 or Limited Liability Company wiil be
subject 1o a $ 400.00 LATE FEE.

. P
LIMITED LIABILITY COMPANY «$3 FLORIDA DEPARTMENT OF STATE - p lxﬁ ¢ /ﬂ,
Katherine Harrls F ‘ ‘ ‘e ‘ T o
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS ' .
galqny 2 P11 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . L 1' L
T S lines Laig Comeany  DOCUMENT # & WAL
HAWKE & ASSOCIATES, ARCHT TECTS L.L.C. 1a. Principal Place of Business Address
3030 S.Ww. 13TH PLACE 3030 S.wWw. 13TH PLACE
ARCHITECTURAL SUITE ARCHITECTURAYL SUITE
BOYNTCN BEACH FL 33426 BOYNTON BEACH FI, 33426
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
09/28/1998 FL p
Suite, Apt. #, elc. Suite, Apt 4, elc T FE NG mAw"ed —
City & State City & State - 7 [:' Not Applicable
P Caouniry Zp Country 1 5. Dale of Last Report” 6. Cerlilicale of Stalus Desired
O
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name

HAWKE, DAVID M

gggg’r gﬁwfaEzlxggHFingg 26 Streef Address (PO Box Number Is Not Acceptablo)
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—iu. EE- '

N
HCiu,' T T ‘ élp eode

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above -named limited liability company submits this statement for the purpose of changing
its regislered office or registered agent, or both, in the Staie of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as regislered agent, and accept the obligations.

Suite, Apt. &, etc.

SIGNATURE _ . _ ___ . DATE

T it A e Ara A At bree s (T B e vt A il st e fos ol ke p st

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Gode

MGR | HAWKE, DAVID M A.1.A. | 3030 S.W. 13TH PLACE, ARCH BOYNTON BEACH FIL

11. 1 do hereby cenify that the information supplied with this iling does not guality for the exemption stated in Secthion 119.07¢3) (i), Florida Statutes | further certify thatthe information
indicated on this annual reportis true and accurate and thal my signature shall have the same legal eflect as it made under oaih; that | am a managing member or manager of the

limited hability company or the receiver or fruslee empowered o execute this reporl as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

Yy p

SIGNATURE: DM /l/\ L/\ "'" . P\?—r;s 2o APR\L 9% Q;‘. ) 744
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