FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT # L05000009618 ecretary of State
1. Entity Name 04-30-2007 90039 028 ****50.00
HICKORY MEADOWS, L. L. C.
Principal Place of Business Mailing Address
289 NORTHEAST CAMELIA WAY 289 NORTHEAST CAMELIA WAY
MADISON, FL 32340 US MADISON, FL 32340 US
. 04192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e e oA
- NOT APPLICABLE Not Applicabie
5. Certificate of Status Desirect ] ?i'ggql‘:dr:;m“a'

6. Name and Addmss' of Current Registered Agant

poPPELLLNOAS DO NOT WRITE
MADISON, Pl sest0 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Signeture, typed or printsd name of regesered agent and te § apphoable. {NOTE: Reg-hind AQen sgnature sequred when ronstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS LT T Ly
TITLE MGR T
NAME POPPELL, LINDA S

STREET ADDRESS | 289 NORTHEAST CAMELIA WAY
Crry-81-2P MADISON, FL 32340

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-5%-2P

TIMLE

NAME

STREET ADIRESS
CiTy-ST-2P

e
NAME

STREET ADDAESS
CATY-51-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member. or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'G“AT“.BE;TW::.&;;E%\&;"M”&@&

41 Iﬁ\\f)’l 830-913-4 302,

AUTHORMZED REPRESENTATIVE Daybrne Phone §




