FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORY L b2
DOCUMENT # M05000005638 - - ecretary of State
01-19-2007 90061 045 ****50.00

1. Entity Name
HAWTHORN REAL ESTATE, LLC

Principal Place of Business Mailing Address
29 OLMSTED STREET 29 OLMSTED STREET
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242
g Te Ty g R SBRR OISR
NG D flach | Crige 2. Ol Cacley Lolyekd
Suite, Apx #, atc. Sune Apt #. etc.

Svite. |0 D Svibe. OO 01042007  Chg-LLC CR2E083 (12/06)

& State City & State 4. FEI Number Applied For
@v‘ i "‘”’M nen | A 12 CrmMm AL 20-3124035 Not Applicable

7 cxmmgy Zp Count , . $5.00 Additional
9-:5 5 ?,L (’ %)/‘h 2 6 ,Ll Cﬂ ‘/-%’)1, 5. Certificate of Status Desired O Foo Requlret; ena

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Accepiable)

WETON, FL 33331 A

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE
Signature. typed or orinted narme of registered agent and Litle { apelicante INOTE: Reqstered Agant Signaturé réquired when ranstalng) DATE

Filing Fee Is $50.00 £ y Make check payabie to

Due by May 1, 2007 O/I q o Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TIFLE MGRM O oelete TiTLE MR Ochange [ Addition
NAME BENNER, JOHN NAME (s P -To)m el 41, 10>
STREET ADDRESS | 29 OLMSTED STREET STREET ADDRESS | 245 | o\dl Q«)u] o '
CIFY-ST-2IP BIRMINGHAM, AL 35242 CITY-5T-21P 91.~mn~/1\m bltco
TITLE [ Delete TITLE O crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE O Delate TTLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ belete TINLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7p
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certity that tha informai upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report § and acwurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambear or managas of the
limited liabifity com| or the receiveg or trusteg red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR ;57 Jes . F¢5 27y

.
SIONATURE AND TiED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




