FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT" - ~ Secretary of State
DOCUMENT # M04000004570 202008 S0 006 =300

1. Entity Name
HAWTHORNE VILLAGE INVESTORS LLC

Principal Place of Business Malling Address
2807 ALASKAN WAY, SUITE 200 2801 ALASKAN WAY, SUITE 200 2 0 U G'; 3 4 2
SEATTLE, WA 98121 SEATTLE, WA 98121 . .
. R
s R e KR RO O
Suite, Apt. &, ete. Sulte, Apt. #, etc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2O~ 782258 Not Applicable
Ze Country ap Gountry 5. Certficate of Status Desired [ Eeseg?q Addidanal
€. Name and Addresa of Current Reglsterod Agent 7. Nama and Address of New Roglstered Agent

Name
C T CORPORATION SYSTEM

4200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

. City FL | Zip Code

8. The above named entity subrits this statement for the purpese of changing lts reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

.

SIGNATURE

Signatre, typed or printad name of regiaersc agent and tirle H applicable, (NOTE: Registerec Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete TITLE [JChange [ Addition
NAME HARRELSON, STANLEY J NAME
STREET ADDRESS | 2801 ALASKAN WAY, SUITE 200 STREET ADDAESS
CwY-St-2P SEATTLE, WA 98121 CITY-5T-21P
TIE i O pelete TITLE [ Change [ Addition
NAME 14 NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2P CITY-5T-21P
TME ] Delete TIME J Changs [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CImy-§5-21P
TILE [ Delete TME [J Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
e 7 pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME (3 belete TMLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Gy -ST-29
11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Saction 119.07{(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurgie a y signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiyer o epbowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e
BIGNA’

Oﬂfm(rED '\EosmmmaummmonAmmmnm Dute Deytirne Phone ¢

U




