FILED

Jan 25, 2007 8:00 am
2007 L'MQERJA?_BAELTJR?-OMPANY Secretary of State

01-25-2007 90090 001 ****50.00
DOCUMENT #L02000019457
1. Entity Name
HICKORY NUT VISTAS, L.L.C.
Principal Place of Business Mailing Address
6670 WILLOW PARK DR SUITE 200 6670 WILLOW PARK DR SUITE 200 2 0 0 0 2 8 50
NAPLES, FL 34109 NAPLES, FL 34109 : .
P T B RIS EAR IO e
Suite, Apt. #, stc. Suite, Apt. #, efc. 01082007 Chg-LLC CROE0B3 (12/06)
City & State City & State 4, FEI Number Applied Far
55-0750433 Not Applicable
Zp Couniry e i wountry 5. Certificate of Status Desired’ - Eese'ggqﬁ:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBAU, EMILIO J
6610 WILLOW PARK DRIVW Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34109
City FL Zip Code

8. The above named entity submits this stalement jor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed of Brnlec name of regulered agenl and bitle «f appiCable. (NCTE: Regsiered Agent signature requeed when renalavng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME ROBAU, EMILIO J NAME
STREET ADDRESS | 940 CAXAMBAS DRIVE STREET ADDRESS
CITY-51-21P MARCOQO ISLAND, FL 34145 CITY-ST1-2IP
TIILE [ elele THILE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIIY-ST-ZIP CrY-sT-2P
TITLE T Ooees LE - = [l Ghange ] Aqdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete THLE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e 3 Detese WL I Change [ Addition
NAME ] NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TiLe [ oelete TLE O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-2P ’ CITY-ST-2P

11. | hereby certily that the information supp
indicated on this report is tryg and acc
limited liability company receiv

d with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
ta ang that my signature shall have the same legal sffect as if made under oain; that | am a managing member o manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes

\ !as/avtﬂ/

D‘(e Daytwe Phone #

SIGNATURE:

SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




