FILED
2007 LI RUAL REPORT T NY Jan 29,2007 8:00 am

DOCUMENT # L03000055086 Secretary of State
1. Entity Name 01-29-2007 90148 037 ****55.00
ELIZABETH HICKMAN, LL.C
Principal Place of Business Mailing Address
12531 MAHAN DRIVE 12531 MAHAN DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
ST W BIVRCI 0 ORLRIRSD LA
Suite, Apt. #, eic. Suite. Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appiied For
13-4210732 Not Applicable
Zie Country e Country 5. Certificate of Status Desired ?ese'ggqlﬁdr:dm"“m
&, Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterod Agent
Name
HICKMAN, ELIZABETH -
12531 MAHAN DRIVE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309
) City FL I Zip Code

8. The above nan‘)ed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Eg-ﬂ.!-‘typnduprrn-d name of rpgisierad ageni and Litle 1l apphcatye {NOTE. Regesrad Agem signature 1eguwad when ranstating} DATE

"g
Flling Fis is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
0. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR .+, 1 pelete TILE [J Change ] Addition
NAME HICKMAN, ELIZABETH NAME
STREET ADDRESS | 12531 MAHAN DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CiTY-ST-28
me O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2F
TITLE O Detete TLE [Jchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CHY-S1-0P CITY-S7-21F
TIMLE ] pelete TITLE O cChange [ Addition
MNAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S$7- 1P CITY-51-2P
MLE O Delete TRLE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-S1-29

11. | hereby certify tha! the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thig report as required by Chapter 608, Florida Statutes. f ‘\;/

/= A3-27 LV-B 5k

OR PRINTED NAME OF SIGNING MANAGING . OR AT REPRESENTATIVE Dats Daytima Phong # i

SIGNATURE: .




