FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-01-2008 90030 042 ***138.75
1. Entity Name
OLD HICKORY LLC
Principal Place of Business Mailing Address G 00 3 726 1
KISSIMMEE-FL-34741— KISSIMMEE-FL-34749
202 ZRoAY DM 200 YRoMOUM
i : N i . ¥, ete. ¥

Suite, Apt. #, etc. Suite, Apl. #, et 04042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
KissSIMMEE | Floivoa | i 1ssitues | Floiph 20-2371111 ol Appicabie
32 3—1 4\ Counlrhs Zép 4 1 4\ Codnig 5. Certificate of Status Desired a Eese.ggq L’:f?;;m“a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
ROCKER, WILL wllhiam - Rorke?
8 BRm-]g.- Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE-EL. 34741 L
202 5SRO A
i *)
L BosiMMEE FL 2341\
8. Tha above na i is,aleghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy’offegi
L . O
SIGNATURE- 4 18.0B
A Signature, iyped or printed ﬁma‘r.i registerad agenl and iile i applicabie. [MOTE: Registered Agent signaturs required when reinstating) DATE
' Il.flLE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Delete TIMLE JChange [ Addition
NAME ROCKER, WILLIAM E NAME
STREET ADDRESS | 8 BROADWAY SUITE 218 N — A R e e
orv-st-zp | KISSIMMEE, FL 34741 orsie | (KO 9S] M P 2404,
TMLE 3 Detete TITLE O Char'mge ] Addition
NAME NAME
STREEY ADDRESS STREET ADRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P Ciy-ST-2IP
TLE O oeete mE, - O change [ Addilion
NAME NAME ‘.:'
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIMLE O Delete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2¢
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that i am a managing member or manager ot the
limited Hability company, 8 receiver oy!enempmered to execute this report as required by Chapter 608, Florida Statutes.
W é 4.18-08
SIGNATURE: .
SIGNATURE AND T"PEKO“ PRNTEﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4




