FILED

2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000019457 02-13-2006 90193 006 ****50.00
1. Entity Name
HICKORY NUT VISTAS, L.L.C.
Principal Place of Business Mailing Address 20 0 0 7 B 2 1
6610 WILLOW PARK DR SUITE 200 6610 WILLOW PARK DR SUITE 200
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apt. #, atc. Suite, Apt. #, ofc. 01062006 Chg-LLC CRE083 (11/05)
City & State City & Stata 4. FEI Nurmber Applied For
55-0790433 Not Applicable
Zip Country Zp Country - : $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Namea and Address of Currant Registarod Agent 7. Nama and Address of New Registered Agent
. Nal . .. —
ROBAU, EMILIO J < %M‘Hd u(Px.b E)me ATYe) I:ISA o
3050 N. HORSEHOE DRIVE STE 270 reat ress (P.Q.Box Numbs is Not Accaptable
NAPLES, FL 34104 AT RN P = AN
Sate. 200
City l Zip Coda
. Noples FL (2506
8. The above named entity submits this statempent for the plrpose of changing its registered office or registared agent, or both, in the State of Florida. | arm farmiliar with, and accept
the obligations of registered agent. ; M( )
SIGNATURE i al 1l o e
ture, typed or pinted name Mw ap8hland 4tie 4 applcable [NOTE Registerad Agant signatre requred when renstatng) AR
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ petete TITLE [J Change [ Additien
NAME ROBAU, EMILIO J NAME
STREET ADORESS | 940 CAXAMBAS DRIVE STREET ADDRESS
CITY-57-2IP MARCO ISLAND, FL 34145 CITY-ST- 3P
TITLE [ petete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-71P i CIY-57-2F
THLE [ pelete TLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CINY-57-2P
TOLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-$1-2IP
TiLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZiP GiTY-ST-2P

11. [ heraby certify that the information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Fiorida Stawtes. | further certify that the information
indicated on this report is true agd accurage and that my signatura shall have the same legal effect as it made under oath; that | am a managing member Or manager of the
limitad liability company or Tecaiver 2f irustea empowered 10 executs this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: . 2 //A;/a/z 237 557 5 ES

AND TYPED OR PRINTED NAME GF MANAGING ™ , OR AUTH REPRESENTATIVE Data Daytme Phone #




