FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000015579 04-26-2006 90147 044 ****50.00

1. Entity Nama

HICKORY ISLAND, L.L.C.

Principal Place of Busingss Mailing Address ‘ yuvauouwv:s
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL. FL 33904 CAPE CORAL, FL 33904

e e ERIEIR AR R ED

| 21X Laleyete St

Suite. Apt. #. . g,"f,e' A i 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applisd For
Cape Cocal, 4‘— 20-22 937/5 Not Applicable
o Country g 95? O ‘_1 - Uhtys A 5. Certificate of Status Desired a gg'ggqﬁ‘m“al
6. Name and Address of Current Reglst;rod Agent 7. Name and Address of New Registered Agent
Name

HILL, THOMAS W
1318 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaiure, typed of prinTed namae of reg agen: and Lt it (NOTE: Registored AQENT SIQNAILNG OQUINed wher Fenstating) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2096 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM . 3 Detete TITLE (O Change [ Acdition
NAME HILL, THOMAS W NAME
STREET ADORESS | 1318 LAFAYETTE STREET STREET ADORESS
CITY-S5T-2I CAPE CORAL, Ft. ‘33904 CIFY-§1-2P
T : O perta TME MG R [ Change Nmnlion
NAME NAME oSe Paserval .
STREET ADDRESS STREET ADORESS ts_ i afayette St Sl
CTY-$1-2P CITY-51-2P ( " >Q pe Coral ) T 33704
TITLE O Detete TALE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-SI-2P Cmy-S1-2P
LE 3 Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P cny-5t-2P
TITLE O peteta TITLE O change (7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ey ST-2p CITY-S1-2P
TITLE 3 Detete TIiLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P

11. + hareby cerily that the information supplied with this filing does not qualily for the exemptions conteined in Chapter 119, Florida Statutes. { further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 808, Florida Statutes.
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