FILED

2006 LIMITED LIABILITY COMPANY ., Jun 19,2006 8:00 am
ANNUAL REPORT. Secretary of State
DOCUMENT #L05000017450 B 04-26-2006 90021 001 ****50.00
1. Entity Name
OLD HICKORY LLC
Principai Place of Business Mailing Address JUULUIIR
8 BROADWAY, STE. 218 8 BROADWAY, STE. 218
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
‘ ]
T i DR e L oA
Suite, Apt. #, etc. Suite, Apt. #, elc. 05002006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FE) Number Applied For
25= 23111\ e
Zo Coumry Zp Couniry 8 Cerificateof Siztus Desied [ g’, go Addtional
6. Name and A Mwww 7.mmmdunwmnm
Name
ROCKER, WILLIAM £
8 BROADWAY, STE. 218 Suoet Address (P.O. Box Numbar is Not Acceptabia)
KISSIMMEE, FLL 34741
Chy FL | Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its regi i olfice or regi d egent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations ol registered agen,
SIGNATURE
[ TPl T S e e e —— NOTE: M Agar i DATE
Fl Feeis $50.00 Make chack payable to
Due 'I:'ng.mm 8, 2008 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e T peete ILE oM DOicrage X Addition
e ] Rockel WA E
STREET ADDFESS STREEF ADORESS, | ezopbw SFE 218
cr-S1-# a-SLIP - | &S MBS FL 3441
me T Detete me OGune [ Axdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciry-si-1P Ty-ST-19
TNLE [ etete WL Ochange [ Acdtion
NAME RAME ' - - -
STREET ADORESS SIREET ADDRESS
cAY-S1-7P ory-ST-
mLe [ Oeiee TinE Dcange [ Axtivon
RAME IAME
STREET ADORESS STREET ADDRESS
cay-SI-7¢ =13 B3 0¥,
me [ Delete e OCoge [ Adition
NAME NAME
STREET ADDPESS STREET ADDRESS
cny-§1-p oy -ST-279
MILE O otz TLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADERESS.
CTY-5T- 2P oy -Si-m

11. 1 heseby cestily that the information supglied with this lillng coes not quatity lor the exemptions contained in Chapter 119, Florida Statutes. |Hurther certify thal the intormation
indicated on this report is true and accurala and thal my signature shall have Me same logal etloc! as il made under oath: thal | am a managing member of manager of the

limited lisbdity company or the receiver of tnustee @ this tepon as required by Chapter 608, Florida Siatutes.
SIGNATURE: ___ W Miidm E ,@,aq,g 5 8.0l Abf] 84‘1 40

ED HANE OF O AUTHOIIZED REPRESENTATIE




