FILED
Mar 09, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000055086

1. Entity Name
ELIZABETH HICKMAN, LLC

.

Principal Place of Business

12531 MAHAN DRIVE
TALLAHASSEE FL 32309

Mailing Address

12531 MAHAN DRIVE
TALLAHASSEE FL 32309

Secretary of State

03-09-2004 90296 044 ****55 00

~aivaivuul

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale Cily & Siate 4. FEI Numbsr Applied For
/3 44 1873, il Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKMAN, ELIZABETH- == =5 =77 #"&w s o e ——— -
0. is Not A tab
12531 MAHAN DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and tike it apphcable. (NOTE: Registered Agent signature required whan rainstaling) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TITLE O change [ Addition
NAME HICKMAN, ELIZABETH NAME
STREET ADDRESS {12531 MAHAN DRIVE STREET ADDRESS
Cimy-51-2P TALLAHASSEE FL 32309 CITY-5T-ZIP
TITLE 3 Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP
TLE [ celete TITLE P [ change {0 Addition
NAME I HAME
STREET ADORESS e - - - — s _— — mmim B _STREET ADDRESS - = - . — - —
CITY-5T-2IP CITY-ST-2IP
ITLE ) Delete TIME [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
YITLE 3 Delete TIILE Tl Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
e [ petete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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ER, IAANléER, QR AUTHORIZED REFRESENTATIVE Oale 4

SIGNATURE: £/:

SIGNATURE ANG TYPED OR PRINTED NAME OF St

ING MANAGING M|




