2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000011913 . .

1. Entity Mame

HICKS VENTURES, L.L.C.

_ FILED
Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1345 MENDAVIA AVENUE
CORAL GABLES FL 33146

1345 MENDAVIA AVENUE
CORAL GABLES FL 33146

2. Principal Placa of Business __

3. Mailing Address

I

| A

II

(I

|

Suite, Apl. #, elc. Bulte, Apt #, elc. 1st MOORE CR2E0B3 (10/04)
ity & State - “City & State 4. FEI Number Applied For -
65-1046344 Mot Applicable
Zp Country Zlp Country 5. Certificats of Stalus Dasired | $5.00 aaditionat
Fee Required
6. Name and Address of Currenl Registered Agent B 7. Name and Address of New Registerad Agent
S o T - - Name ' -

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, SUITE 125 Street Address (P O. Box Number is Not Acceptable)

CORAL GABELS FlL. 33146

City

FL Zip Cade

the obligations of registered agent.

8. The above named ennty submits this statement for the purpose of changlng its registered office or registered agent or beth, in the Btate of Florida, | am famifiar with, and accept

SIGNATURE i

Sghature. typad of prnted name o ragistared epam and tlle # appl-cabfe

Make Check Payable to Florlda Department of State

(NO‘E ﬁa_glslersd Egent sighature required when rainstating] DATE

ar
o=

Due By May 1, 2005
9. —MANAGING M‘MBERSMANAGEHS 10. ALDITIONS/CHANGES
litLg MGR [ Delets TITFE ’ O change [ Addition
NAME HICKS, JOHNH HAMF N
STRECT ADDRESS |1345 MENDAYIA AVENUE STREET ADDRESS e !!iéij_{[ﬂgl.i'a‘r rig7
G527 |CORAL GABLES FL 33146 it 87 p 1326/ N5-80043-007 50, 00
I MGR S o LT Delele TRE ' T Change L Addition
NAME HICKS, MARILYN J AN
STRECT ABDRESS (1345 MENDAVIA AVENUE ST8FE T ADDRESS
Gy §1-Zip CORAL GABLES FL 33146 CUV-57. 7P
i S {7 Delete ads [Jchange [ Addition
NENE NANE
SHRFFT ADDRESS SiFFETADDRESS
cily.s1- 4if Cire.51-7IP
LlE - ) T Defete ) nnr [ Change ] Addition
NAME _ HAME
STREET ADDIRESS STREFT ADDRESS
Ciry.- 81- 2P CT-Si-71P
wr - T Defets T [Cichange [ Addition
NAME HAME
STRCET ADGRESS SIREE T ADDRESS
CIlY.ST- 21 Iy .57 7P
nig o 3 Belete r [1change  [] Addition
MAME HAME
STRLT ADDRESS $IPEE T ADDRESS
Cly-sT-2IP ciy si-a0

SIGNATURE:

t1. | hereby cartify that the informabar suppi’ed with this filing does not qualify for the exemph
indicated on this report is true and aecurate and that my signature shall have the same leg
limited jiakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sraiutes

St Hldich

jon stated in Saction 118, 07(3)(1] Florida Statutes | further certify that the information '
al effect as if made under oath, that | am a managing member or manager of the

3.18-05 205 233.53¢/

SIGNATURE "F OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, ?7 AUTHOR[ZED REPRESENTATNE
s o _i.Jf_i_LJJ_LJ_g.—LJ—L-IL_nL-o—_EE-‘—T—L L

Mary Daytsme Phoro £




