.

FILED

o ...2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L04000057547 ecretary of State
1. Entity Name 04-26-2005 90020 035 ****50.00
HICKORY HEAD LLC
Principal Place of Business Mailing Address
101 TOM JOHN ROAD 101 TOM IOHN ROAD
MONTICELLO, FL 32344-7453 MONTICELLO, FL 32344-7453
S R VB DA AR R

Suite, Apt. #, elc. Suite, Apt. #, atc. 01212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Agplied For

20- 14825 04 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desiied [ Ei.ggq'?:gﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
’ Name
BIRD, T. BUCKINGHAM
165 EAST DOGWOQOD STREET Street Address (P.C. Box Number is Not Acceptable)
MONTICELLO, FL 32344-1928
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agenl and Lithe if pplicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 / Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delets TITLE [ change [ Addition
NAME WALKER, THOCMAS B NAME
STREET ADORESS | 101 TOM JOHN ROAD STREET ADDRESS
CITY-51-21P MONTICELLQ, FL 323447453 CITY-ST-2IP
TILE MGRM O velete TITLE [ Change [T Addition
NAME WALKER, THOMAS B JR. NAME
STREET ADDRESS | 101 TOM JOHN ROAD STREET ADDRESS
ciry-St-2ip MONTICELLO, FL 323447453 CITY-ST-2IP
TTLE MGRM O oelete TITLE [ change [ Addition
NAME WALKER, JOHNF . R e _ ~ NAME _
STREET ADDRESS | 101 TOM JOHN ROAD STREET ADDRESS
CiY-8i-2p MONTICELLO, FL 323447453 chyY-S1-2P
TILE O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TAILE O pelete TILE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZiP
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the: information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar frustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: “////aﬁ/ Waﬁéﬂ/ Renee Walker 4-22-05

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Prone #

o0 Y7794 A5




