2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT % L04000056252

FILED
Mar 20, 2006 08:00 AM
Secretary of State

1. Entity Name

HNIC, LLC

Principat Place of Business Mailing Address

4419 PEBBLE BROOK ORIVE 4419 PEBBLE BRODK DRIVE
JACKSONVILLE, FL 32224 —  JACKSONWVILLE, FL 32224

ARG R R

01032006 No Chyg-LLC CR2EO83 (11/05)
42-1638818 ot Applicabia
5. Ceniicato of Staius Desires {7 gggg Adationat

5. Nams and Address of Current Reglstered Agant

CEVITY, CARRIEL
4419 PEBBLE BROOK DRIVE
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above namsd #nlity submits this stetement r the purpose o changing its registered oflice of regisiered agent, of both, In the State of Flocida. | am temiliar with, and eccept
the cbligations of registerad agent. )

Ed
SIGNATURE (1 Gt X @@(7/
{INOTE: Peystered AQent signatura required when relstating) DATE

Sigratre, typed er printad rere of reglsiesad sgef ¥ tia X enpiicatits
HOBOR04 Y5151

14/05/05-80004~006 50, 0B !

Filing Feo 1s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTE MGRM
HANME DEVITT, CARRIEL

STREET ADDRESS | 4419 PERBLE BROOK DRIVE
CUIY-ST-7P JACKSONVILLE, FL 32224

TRLE

NAME

STRELT ADORESS
CivY -55-2P

e
NAME

Pl DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Cy-85-Tp

TILE

NAME

STREET A0DRESS
LIY-37-DF

TME

MAKE

SYREET ADDPESS
cry-51-2ip

11. I hergby cenify that the Information supplied with this fiting doss not qualily for the exemplions containad In Chapter 118, Fiorida Stamstes. 1 further cerlify that tha Infarmaltian
Indicated on this repor I8 true and gocurate and that my signaturs shall have ihe same legal effect &8 f made under cath, that | am & managing memier or manager of me
limitod liability comparty Or the 1eceiver or trustee empéwered o execute this repart as required by Chapter 608, Florida Staties.

SIGNATURE: ,/’ V4 @MCT/ L A0l Joy- 361-5959

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEKESR, O AUNTHORZED REPRESINTATIVE Caytira Phoms &




