—--- - --—-=ZD LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # L98000002025

1. Entity Name

HAWKE & ASSOCIATES, ARCHITECTS LLL.C.

Secretary of State

08-30-2004 90139 011 ****50.00

Principal Place of Business

121 HEATHER LANE
ARCHITECTURAL SUFTE
DELRAY BEACH, FL 33444

Mailing Address

121 HEATHER LANE

ARCHITECTURAL SUITE
DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address

v i

Suite, Apt. #, etc. ite, Apt. #, eta.
uite, Apt. ¥, etc Suite, Apt. #, etc 08022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
04-3396806 Not Applicable
o Country ap Country 5. Certificate of Status Desirec O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKE, DAVID M

121 HEATHER LANE
ARCHITECTURAL SUITE
DELRAY BEACH, FL 33444

.

Street Address (P.O. Bax Number is Not Acceptable}

City

FL ] Zip Cade

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

'3, ypet or prmed name of registerac agent and ide # applicable.

Filing Fee is $50.00
Due by September 8, 2004

{NOTE: Registered Agent signature requirec when renstating)

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TE MGR [ betere TLE [ Cenge [ Addition
NAME HAWKE, DAVID M A1.A, NAME

STREET ADDRESS | 121 HEATHER LANE STREET ADPRESS

CITY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2P

TITLE O Detele TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P GITY-ST-2P

TME O Delere mE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADIRESS

CITY-ST-29 CITY-ST-BP

e 1 Detete uis [ Chamge T Addition
NAME NAME !

STREEF NIDRESS STREET ADDRESS \

CITY-S1- 2P Crry-si-op \

e 7 oetete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-29 Ciy.s1-zp

TITLE [ petete TIMLE [Ochange [ Addition
RAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-29 ohy-51-29 -

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furlher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am & managing member or managet of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A_J\"L

O M.

56l 190 -Yyv{o

SIGNATUS‘E“E:

RAME OF BIGNING MAKAGING

\
20 AUGy. o

TIVE Deytime Phore §




