2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

HICKORY ASSOCIATES, LL.C.

DOCUMENT #L04000066603

Principal Placa of Business

1701 BIOTECH WAY
SARASQTA, FL 34243

Mailing Addrass

1701 BIOTECH WAY
SARASOTA, FL 34243

FILED

Jun 09, 2005 8:00 am

Secretary of State

05-27-2005 90349 001 ***100.00

30003098

A AT

2. Principal Place of Business 3. Mailing Addross
Suite, Apt, ¥, etc. Siite, Apl. ¥, alc, 01272005  Chg-LLC CR2E083 (10vQ3)
City & State City & State 4. EE1 Numb Applied For
- Tld )a% Ew Not Applicable
Zip Country Zip Country - . $5.00 adgitisnat
. ] >
§. Cenficale of Statun Degired O Fee Required
6. Name and Addrass of Curren! Registerod Agent 7. Name and Addrass of New Regisiersd Agent
Nams

“HADLEY, WILLIAM F C T

1701 BIOTECH WAY Streel Addrass (P.O. Box Numbar is Nat Accaptable}

SARASOTA, FL 34243

City

EFL l Zip Code

8. Tho abova namad gnlily 5ubmits this statement lor 1ha purposs of changing its registered office or registered agent, or both, in tho State of Florida. | am lamiliar with, and accept
the obligationa of ragistered agent.

SIGNATURE —
Sgrawrs. tyosd or printsd nama of regatared ageni and lide il aopiceble. (NOTE: Rugistersd AGEn! signaiurs required when renslating) DATE
Flling Foo is $50.00 Make check payable fo
Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR O oete e ) change (T Agettion
NaME HADLEY, WILLIAM F NAME
STREET ADORESS | 1701 BIOTECH WAY STREET ADDRESS
cIry-S1-2P SARASOTA, FL 34243 Gy .51-aF
g O cetets TMmE Ocrange [ Adaitian
NOE 73
STREET ADDRESS STREEF ADDRESS.
ciy-si-ar ary-§1-np
TME O Detets e [ Crange [ Addition
NANE WAME
STREET ADCRESS STREET ADDRESS
crY-s1-1p CITY-51-7P
- TME- - O oetete me - 3 Change-— 3 Addition -
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-8P Qry-g1-2p
TILE 0O cekete TNE OCrang [ silion
MANE NAME
STREET ADORESS STREET ADDRESS
GIY-51-2P on-st-0¢
e (3 Oer T Octhage [ Additon
RAME NAME
STREET ADORESS STRELT ADDAESS
CiIY-51-2P Cry-gt-20

11. | horoby cartify that the infarmation supplied wilh this liling does nat qualily tor the axemptlon statad in Section 119,07(3Xi), Florida Siatutes, | further cenily that the infommation
indicated on this repart is true and accurate and thal my signatyfe shali have the sama tagal eflect as il made undlar oath; that | am 2 managing Member o manager of the
limi%ed Labllity company or/th}, tver of trusten emp axocuts this report 83 réquirec by Chapter 608. Florica Statutes.

SIGNATURE: 45“/ __ 4‘34"5 <
e

TURE AND TYPED OR mm:mnu P sONI ui TATIVE

h)l“mm \'hilfl




