2005 LIMITED LI

ANNUAL REPORT

FILED

ABILITY COMPANY ‘Mar 11, 2005 08:00 AM

DOCUMENT # L0200001

1. Enlity Name

HICKORY NUT VISTAS, L.L.C.

9457 ‘Secretary of State

Principal Place of Business -

3050 N. HORSESHOE DRIVE, SUITE 270
NAPLES, FL 34104

Maliing Addross

3050 N. HORSESHOE DRIVE, SUITE 270
NAPLES, FL 34104

DO NOT WRITE IN THIS SPAGE

AU LI

il

02092005No Chg-LLC CH2E083 (10/03)
4. FEI Number Applied For
55-0790433 Not Applicabla
. ) $5.00 Additional
) 5. Cetificats of Status Desired | Feo Required

6. Name and Address of Gurrent Registered Agent

ROBAU, EMILIO J

3050 N. HORSEHOE DRIVE STE 270

NAPLES, FL 34104

~IN THIS SPACE

8. The above named entity Sobmits thfs/s
the abligations of registarsd agent,

-/

SIGNATURE

talement $27 the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

(NOTE Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Dua by May 1, 2005

%

~ MANAGING MEMBERS/MANAGERS

MGR
ROBAU, EMILIO J

940 CAXAMBAS DRIVE
MARCO ISLAND, FL 34145

TILE

NAME

STREET ADDRESS
Gure-5T-P

TITLE

NAME

STREET ADDRESS
CIY-SI-21P

MILL

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TIME

NAME

STREET ADDRESS
ciTy-§1-2IP

IN THIS SPACE

e

NAME

SIREET ADDRESS
CIry-53-21P

TTLE

NAME

STREET ADDRESS
CiTy. ST-2IP

) o e v o]

11. | hareby ceriity that the information supplied
inthcated on this izpornt is rus and accurate
limited liability compa

ny or thg receiver or
SIGNATURE: é’

withs this filling degs not qualify for the exemption staled in Saction 119.07(3)(7), Flerida Stawtes. | further cetily that the information
Wial my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
stee ampowared to execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE ANDEMRED qﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phone 4




