A FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000019388 (02-07-2005 90282 004 ****50.00
1. Entity Name
HICKORY HILL, LLC
Principal Place of Business Maiking Address
509 GUISANDO DE AVILA, STE 200 509 GUISANDO DE AVILA, STE 200 "
TAMPA, FI. 33613 TAMPA, FL 33613 2 0 0 0 8 0 3 3
TP v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE{ Number Applied For
20 -0 o425 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a ?5'00 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHLOSSER, RICHARD A
500 E KENNEDY BLVD, STE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL, 33602

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. Iyped of printad name of registered agent and tite il applicable. (NGTE: Registered Agent signeture required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. , MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE ! 1 Delete TITLE Mmgr O changs Sl Addition
NAME | NAWE Srerea PpoterTEs L LLC
STREET ADDRESS | STREETADDRESS | ST A GrunfAanwpo s€  Avity T 2pg
oiry-sr-zp |, CITY-ST-2IP T amPa Fu 32612
TITLE 1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S3-21P
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this report is true and accyseme and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receivgf oftrustee empowered to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: / #/tf — fHime H.6np /%r -7 SEIL

SIGNATURE AND TYPED OR PRINTED NAME OF %)ué' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / an Deytime Phong #




