2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000011913 Mar 13,2006 08:00 AM
1. Entty Name Secretary of State
HICKS VENTURES, LL.C.
Principal Placieiof Business 7 Mailing Addross
1345 MENDAVIA AVENUE 1345 MENDAVIA AVENUE
CORAL GABLES FL 33146 . CORAL GABLES FL 33146 ] mml“ ||‘u wa ”ﬂ W‘ IHE mll "m “m 'lm M“ “'m “l m'
2. Prncipal Place of Business 3. Maling Acdress ]
Suite, Ap. it elc. Suite, Apt. £, etc. 15t MOORE CR2EDE3 (10/05)
City & Stat T Cay & st 4. FL! Numbe _ | Applis For
b & S v s T 651046344 ";—k ot st
Zip Couriry Zp Couniry 5. Cerfficale of Status Oesires [ fesaggq Aadttional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Mew Repistered Agent
. Name
?ggéU&gEgéaTgi%%ﬁgg%ﬁ.’rgm.‘czs Street Address (P.0. Box Number is Not Azceptaoie) o
CORAL GABELS FL 33148
L Gty 'FL I ZipCode

8. The above named entity submuds (his staterment tor the purpasse of changing its registered office or registered agenl, o polh, in 1he State of Florida, { am familiar wih, and accent
the obhigalions of segistered agent

SIGNATURE

BIRPENZE, TYPET O DIMIET frorme of reg st ke agent 4 fta | sppicable {MOTE Fegislared Agen! Sigratucs retumad when revstaing) DATE
" FILE NOWR! FEE IS $80.00 ) " "
- Make Check Payable to Florida Departrignt of Stale
o DueByMay,2008 LT
E MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES _ B
TLE MSR . 1 Geiete TILE O Change T Adzn~
NAME HICKS, JOHUNH HAME
STALET ADDFESS 11345 MENDAYHS AVENUE STRLET AQURESS LN GEE25
CY-SI-IF {CORAL GABLES Fi 33148 CY-ST-ZiP 0372305 -00025-011 50,00
e MGR [T oeiete itk O Chonge e
NAME HICKS, MARILYN J NAME
STREE] ADDRESS [1345 MENDAVIA AVENUE SIRLE] ADERESS
CITY- 87- I CORAL GABLES FL 33146 : CiTy-gF-aif
i 03 elete it Ll Change L o
HAMC NANE
STRELY ALLKESS STRLET ACORLSS
LiTY-57-2IP CiTY-51-ZP
we 1 eteie LTS [3 Cnge [ Adet
HAME HASIE X
STREET ADSRESS STACCT ADORESS
LT -31-7F CiY-51-2¢
. -

e 3 Deltle T O Change £ A
HAME NAME
STIEEY ADDRESS SIREET ADDRESS
CiTy-ST-2IF CIFY-51- 27
e 1 peiste TTE ClChange [ Aci
HAME NAME
STBEET ADORESS STREET ADDRESS
LiTY.51-4F CITy-81-1ip

11. 1 hereby certify that the information supplied wit this (iting does not quatily far the exemptions contamned i Section 119, Flonda Statutes. | furiher cerlify that the mformation
indicated on this 1eport 18 true and accurate and that my signalure shall have the sams legat effect as if made under oath; that | am a managing member ar manager af tha
fienited iabdity company of the receiver or wusiee empowered 1o execule this report as required by Chapler 808, Florida Statutes. :

St el LLe fobon 3-2-06 3o57233 53¢(

nE Mﬁ TYPED OR PRmTEE:NAME OF SIGRRG MAHAG‘!;‘G‘E&EL’-BER. WMANAGER QR AUTHORIZED REPFRESENTATIVE Dayyme Phone ¢

SIGNATU

f Tt



