2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
HIK INVESTMENTS LLC

DOCUMENT # L03000028676
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the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Sigrature, fyped or prirted mme of regesersd agent and title 4 apphcable.
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3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIeE MGRM O Delete TITLE [ Ctange  [J Addition
NAME LAZAN, LISAE NAME

STREET ADORESS | 1151 INDIAN MOUND TRAIL STREET ADDRESS

GITY-ST-2P VERQ BEACH, FL 32963 CHY-ST-2P

TME MGRM 2 Delete TITLE [ Change (] Addition
NAME LAZAN, DAVID W NAME

STREET ADDRESS | 1151 INDIAN MOUND TRAIL STREET ADDRESS
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STREET ADDRESS STREET ADDRESS

CAY-ST-P Y-S

TILE [ Delete TIMLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE ] pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 79
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1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
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