FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000056252 04-05-2003 90007 010 ****55 00
1. Entity Name
HNIC, LLC
Principal Place of Business Mailing Address
4419 PEBBLE BROOK DRIVE 4419 PEBBLE BROOK DRIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
P R LRV WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
b 881 ‘.p Not Applicabla
- _ Country Zip . Country 6. Certificate of Status Desired a. A?ﬂiggqlﬁf:‘;uoni .
6. Name and Address of Currens Registerad Agent 7. Name and Address of New Registered Agent

Name

DEVITT, CARRIE L

4419 PEBBLE BROOK DRIVE Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL | Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE { CLAAAA L AQW 3-9’9 0¥

rIuFa, tyPed o printed neme of registered agent and 4o if applicatls (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ O oelete TITLE [ change [ Addition
NAME DEVITT, CARRIEL NAME
STREET ADDRESS | 4419 PEBBLE BRQOK DRIVE . STREET ADDRESS
GITY-$T-2IP JACKSONVILLE, FL 32224 CHTY-ST.2IP .
TITLE WGRM aﬂelels TN , [ Change [ Addition
NAME VWARDENMEER-A- . NAME
STREE? ADDRESS | 4419-REBBLE-BROOK DRIVE STREET ADDRESS
CIFY-5T-7I9 JACKSOMNVHELE-F—32274— CiEy-S1-2IP
mME i [ petete TITLE _ e +» [Ochange, [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
Tne [ Delets TIE - O change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2/P CATY-$T-2P
e O pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-S1-2P CITY-§1-21P .
TIE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this report is true and accuraie 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 lrusiee empowered to execute this report as required by Chapter 608, Florlda Slatules

SIGNATURE: / e L ij/ 33QS  Go4-731-E80k

SIGNATURE AND TYPED OR PRINTED NAME QF SIONING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE ~" Dats Daytime Phona #




