2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED
B Apr 26,2005 08:00 AM

DOCUMENT # LO2000055086
1. Entiy Nam Secretary of State
ELIZABETH HICKMAN, LLC
Principal Place of Businoss © Mailing Address -
12531 MAHAN DRIVE - 12531 MAHAN DRIVE
TALLAHASSEE FL 32309 i ’ ) TALLAHASSEE FL 32308
Suite. Ant #, etc. - ~ | Suile Apt # et S 1st MOORE CR2E083 (10/04)
City & State . ) City & State 4. FEI Number _ i Applied For
_ _ 13-4210732 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Cesired  [B $5.00 additionay
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- - S Name
I{'é%g?’laﬁhilﬂzéglﬁkl Street Addiess (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32309
City FL ’ Zip Code

8. The abova 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
the obligations of registerad agent.

SIGNATURE

Signaluis, ypad o printad name of registered age  and ttle £ Sppleanie INGTE Regisierod Agent sgralure 1equroc whon isnsialing] ' o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR T Detete IF [ Change [ Addition
NAME HICKMAN, ELIZABETH NAMF
STREET ADDRESS (12531 MAHAN DRIVE STRFET ADDRESS
CIty-§1- B TALLAHASSEE FL 32309 T - QY. 57-21P
TiILE - O etele Nt [ Change £ Addition
e Wi 100N0N332622
RIREE] ADDRESS . STREFTADDEECS (4 P55 -0006E-015 55,00
CITY-S1- 7P - CHY- 5121
e T O Defete itk Clchange [ Addition
NAME HAME
SR § AODRESS - —— K STREFT ADDRESS
CHY-ST- 7P Y-St 7P
e '  Ooekee T OJ Change [ Addition
NAME NANE
STREET ADPRESS STREET ADDRESS
CiY-§1-2p CITY-ST- /%
WL - Ooelets: | me ) Ol Change  [] Adéitron
NAME NAME
SIRET ADDRESS STRECTADDRESS
Cly-st-ap CHY-ST- 2P
1 - [ Delete HiE O change [ Addition
HAML NAME
STREFT ADDRESS STRELT ADDRESS
Ciy-S1- 2P CITY-S1- 2P

11, | hereby certify that the informatien supplied with this fling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
incieated on this reportis true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Yoot {H s59e

* SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM ANAGEFI;'&R AUTHORIZED REPRESENTATIVE Dzt Oaytma Phona 4




