2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000003247

1. Entity Name

HICKORY 1, LLC

Principal Ptace of Bugingss

8675 BLUE FLAG WAY
NAPLES, FL 34109

Mailing Address

8675 BLUE FLAG WAY
NAPLES. FL 34109

Principal Place of Business - No P.O. Box #

SGC\ Se M AN Stree

3. Manhng Address

0 Box 550

uite, Apl. #, etc.

Suite, Apl. #, etc.

HLED
CONOV 26 AMM: 16

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

[

5. Coertilicata of Status Desired

11182008 REIN-LLC CR2Et01 (1/07
ovte A (1/07)
City & Siate City & State 4. FEI Number Applied For
lps Ceuces NM Las Ceuwces , NM NOT APPLICABLE Not Appiicabi
ZID Country :m!‘ $5.00 Addiionat

L300\

%004

Fee Required

6. Name and Address of Current Registered Agent

uLe
7. Name and Address of New Registered Agant

e layin, CHARLES  m XK

LAVIN, CHARLES M JR

8675 BLUE FLAG WAY

Strast Address (P.O. Box Number is Not Acceptabta)

NAPLES, FL 34109

2728 Tibuesn Bivd Onzt A-403

v NAPLE S

FL l Zfé,tiwe

8, The above named entity submits this staternent for the purpo:

the obligatitns of regisiered ag

SZ

wﬁﬂhﬂg'swm

ice or registerad ageni, or both, in the Stata of Flgrida. | am famiiar with, and accepi

//—ﬂ--v <&

SIGNATURE
Signalue, typed o pmreun ol registered agant and tnm if Bpprcable. 7 (NOTE: Rnginerfy/Agent signature required when reinatating} DATE
'
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINLE MGR elele TISLE [aY=158 0 . N [ Change Xﬂmmlion
RAME LAVIN, CHARLES NAME Mmichael LAVI F So ke A
STREET ADDRESS | 509 SOUTH MAIN STREET, SUITE A STREETADDRESS | 509 S, maIN Difeet , Dlae
CITy-SI-2P LAS CRUCES, NM 88001 ev-s |2 ps (T U.Cﬁi ANm 8800 |
g 7 Detete T ] 1L S qjmmon
Nawg N 1 1~ 5:’ug~—n]1u14—-uu? ML-B
STREET ADDRESS STREET ADDRESS
CIy- S1-2IP CiY-§1-21P
TIILE O detete TIILE [ change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-7P CITy-51-21P
TITLE [ cetete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-Ssi1-ziP CITY-ST. 1P
TILE 7 Delete TiTLE [0 thange » (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /)
CITY-51-2P AL W ‘_“..,m /\TER ]' “ 1
- e rﬁ{b LIND DAL BIVEEAE T olde O satiion
NAME - )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

11. 1 hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | turthar certify that the information

indicated an this report is true and accurate and thal my signature shall h
limited liabilty company or the receiver or frustea empowered (0 oxg

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

the same lagal eflect as if made under oath; that | am a managing member or manager of the
raport as raguired by Chapter 608, Florida Statutes.

tiafos  (s75)528 6700

OR AUTHORIZED REFRESENTATIVE

Date Daytima Phona #




