FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056252 02-06-2007 90028 019 ****50.00
1. Entity Narme
HNIC, LLC
Principal Place of Business Mailing Address
11697 HAMPTON PARK BLVD. 11691 HAMPTON PARK BLVD.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
P UG ECRAE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1838815 Not Applicable
Zip COU[TW Zp Country 5. Centificate of Status Desired O gg.ggqlﬁdr:ﬁﬁonal
6. Namwe and Address of Curreat Regisiarad Agent - 7. Namwe and Addizes of idaw Registarad Agent
. L Name ’
PEVATT, CARRIE L Hanley Corvve
44 G-PERBI-E-BROOK-BRIMVE 11(06“ \.\gmp\-ﬂﬁ OarV- Streset Address (P.O. Box Number is Not Acceptable)
~AACKSONVILLE F-92224— alva. EL
Y
I Lo Mmosnecd Jacksons ¥, 3995 Ci Zip Cod
Change Devirt 4o Hanky ty FL | p Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or lboth, in the State of Florida. | am familiar with, and accept
the obligalior?}i registered agent.

ooar Z_Inewn b I-mlmto-o“{

SIGNATURE

Signature, typed o¢ printed name of registered agant and title it applicauj {NOTE: Aagistered Agent eignature requivad when réinstaing)
———
Filing Fee Iis $50.00 Make ¢check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM TITLE han Aodition
00 Dekte v Manked farfe b . orange 0] Antito
NAME BEHT+, CARRIE L NAME " mfl .B\ d
STREET ADDRESS | 4440-PEBSLE-BROGK-BRVE sweeTaooress | 11 0@ Hampron Aol
omv-s1-2p | JACKSONVILLE-F—93054-~ evstze | Jacksons\eg FL 320506
TITLE E] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE 3 Delete TILE O Change  [J Adeition
HAME AN
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CY-ST-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CTY-ST-2P
TITLE O pekte TITLE O Change  [T] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP ' oITY-S1-7P

11. | hereby centily that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing mermber or manager of the
lirnited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Canps d Memdy - o o7

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEWBER, HANAGyOR AUTHORIZED REPRESENTATIVE




