2007 LIMITED LIABILITY COMPANY
ANNUAL REFORT (AR) . .

DOCUMENT # L00000011913

1. Entitly Name
HICKS VENTURES, L.L.C.

Principal Place of Busingss
1345 MENDAVIA AVENUE

Mailing Address
1345 MENDAVIA AVENLUE

- FILED. . __
Apr 09, 2007 08:00 A
Secretary of State

e e Hll”l" |“||m ||m Ilmllm ||“] ||'|‘ “"‘ Hl‘”lm Hlll Wll”“ |||‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl #, olc. Suilo, Apl. #, elc. 1st MOORE CR2E083 {10/06)

City & State Cily & Slate 4. FEI Number Apphed For

65-1046344 Nol Applicable
Zip Couniry Zp Couniry 5. Certilicale of Staws Desired O $5.00 Addditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Repistered Ageni
Namo

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABELS FL 33146

Sireot Address (P.O, Box Number is Not Accoplable)

Zip Code

City FL

8. The above named entity submits Lhis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho gbligations of registerad agenl.

SIGNATURE
Sgnature. typed or pnmed namo of regeisned agent and ie 4 Appleable. {NOTE. Ragpsiared Agenl sghatute toquirad when renstatng) DATE
FILE NOW!!! FEE IS $50.00 ... . .
Make Check Payable to Florida Department of State
Coa Due By May 1,2007 . - . ;'
9, MANAGING MEMBERS / MANAGERS 10. | ADDITIONSICHANGES
[[\{E3 MGR O petete L [ Crange ] Acdilion
NAME HICKS, JOHN H NAMF o
SIREE) ADDRESS | 1345 MENDAVIA AVENUE SIRTE] ADDALSS HO0OOIR 94632 '
oiy-si-2¢ | CORAL GABLES FL 33146 CIY-$1- 2P D417 7-R0028-003 5000
e MGR O Deiele W [ cuange ] Adaition
NAME HICKS, MARILYN J NAME
SIREET ADBAESS | 1345 MENDAVIA AVENUE SIHLE | ADDRESS
GIY-81-2P | CORAL GABLES FL 33148 Gy -8T-200
e O pelere Tn. [ Change [ Addution
NAME NAME
STRLET ADDRFSS STRIETADDR 58
GIY-ST- 7P CIY-81-210
e 3 Delele e [ change ] Adaition
NAME NAML
SIMEET ADOIESS STREET ADDRE 5%
CIrY-S1- 23 CI-S1-21p
e ' (] Delete L O ctange 17 Adciiion
NAME NAML
STRIET ADDRT S8 TR £1ADDRSS
OITY-S1- 7 CIy-81-21
iit: 1 Delate TILE [Ochange ] Addilion
NAME NAMT -
SIRET ADDRE5$ SIRIFT ADDII §S
CITY-S1-2IP CITY-81-2p

11. | heraby cortify that the infermation supplied wilh this filing doos nol gualily for the exemplions conlainad in Sectien 119, Florida Stalulos. | furthor cerlify that tho information
incicated on this report is rus and accurate and lhal my signaluro shall have the same legal offect as if made undor oath; that | am a managing member or manager of the
[imited liability company or the receivet or trusiee empowered Lo oxecule this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: V?’Vl,a)uj,,m YAty

M(ﬁ(‘flb{ﬂ H\-LKS

3.30-07 305-(65-301k

SIGNATURE AND TYPED OR FRIN*D NAME OF SIGNING IENAGWG MEMBER, M.AN‘dER. OR AUTHORIZED REPRESENTATIVE Date

Daylima Phone ¥




