*"* * 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056252

1. Entity Name
HNIC, LLC

Principal Place of Business

11691 HAMPTON PARK BLVE.
IACKSONVILLE, FL. 32256

Mailing Addrass

11691 HAMPTON PARK BLVD.
IACKSONWVILLE, FL 32256
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FILED

Feb 19,2008 08:00 AM
Secretary of State

WA REAR R

02072008 No Chyg-LLC CR2E0B3 (12/07)
4. FEI Number Apphed For
42-16388186 Not Applicable
i » $5.00 additional
5, Certificate of Staius Desired O Foe Required

8. Name and Addross of Curront Registored Agant

MANLEY, CARRIE L
11691 HAMPTON PARK BLVD.
JACKSONVILLE, FI. 32256

~IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or regstered agent. or both, in the State of Florida. | am familiar with, and accept

the opligatons of raglstered agent.

SIGNATURE

(o

Signature, typed or printed name of repistecad agani @}Yfﬂla Il applicable

(NOTE: Ragistarac Agant signalure requiret when retnslating)

708

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
GITY-S3-2IP

MGRM

MANLEY, CARRIE

11691 HAMPTON PARK BLVD
JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TINLE

NAME

STAEET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i3
NAME

STREET ADDRESS o
CITY-§1-2p _ ES

TITLE

DO NOT WRITE = . -

NAME PR

STREET ADDRESS
CITY-ST-2IP

|

- INTHIS SPACE

g W

11. | heraby certily that the information supplied with this fiiing does not gquahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter £08, Florida Statutes

SIGNATURE: _ (s Mamd iy

708

MGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, DR AUTHORIZED REPRESENTATIVE

Date

Dayiima Phone ¥




