2007 LIMITED LIABILITY COMPANY

i ANNUAL REPORT (AR) FILED

DOCUMENT # 05000029590 Mar 08, 2007 08:00 AM
1. Eniiy Namo Secretary of State
HICKORY TREE, LLC
Principal Place of Business Maifing Addross
1134 NEW YORK AVE 1134 NEW YORK AVE
ARG m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suito, Apl #, elc 15t MOORE CR2E0R3 (10[06)
City & Slale City & Slate 4. FEI Numbor Appliced For
20-2557282 Notl Applicable
Ziv Couniry Zp Couatry 5. Cerlificate of Status Desired i1 ?g'ggllﬁ?g""“al
6. Namae and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Namg
1353'5413'[\']%% 5}82&1?/? Stroet Address (P.C. Box Number is Not Acceplabie)}
ST. CLOUD FL 34769
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Sqgneture, typed of prnted nama of regisigred agent and e 1 apphcablia, (NOTE. Regrstared Agent signature requirad whan reinstatng) DATE
. FILE NOWI!! FEE IS $50.00 _
Make Check Payable to Florida Department of State.
) ‘ Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS T} ADDITIONS/CHANGES
.- MGRM ' O Delele 13 [ change  [T] Addilion
NAME BRADLEY, RICHARD W | i HAME
STREET ADDRESS | 1134'NEW YORK AVE : STREET ADDRESS NON00ERI555
GIV-SI2P | ST CLOUD FL 34769 ciy-s1-2p 03/16/07-30035-012 50,00
TNE MGRM 1 pelete IE [Ochange [ Addition
NAME ALTMAN, SCOTT NAML
SIRLFTADIRESS | 4418 TIDEWATER DRIVE STREET ADORI 83
CITY-87-21P ORLANDO FL 32812 CIry-st-2IF
TE MGRM 3 Delete LE [J change [ Addilion
NAME URBAN, SCOTT I NAME
SIRFET ADDRESS 6256 OAKSHORE ROAD . STREET ADDRESS
CITY-S1-ZIF ST CLOUD FL 34771 CiTY-S81-71P
TTLE MGRM O petete TILE [Jchange ] Addition
NAME HICKMAN, KYLE J NAME
SIRITI AIDRESS | 5266 OAKSHORE ROAD STREET ADDRESS
CITY-S1-2IP ST. CLOUD FL 34771 CITY-S1-2IP
TLE MGRM [ Delete TIE [ change [ Addition
NAME CHESNUT, WILLIAM B NAME
STREET ADDRESS | 1947 BLAKE LAKE BLVD STREET ADDRESS
CITY-ST-7IP WINTER GARDEN FL 34787 CITY-ST-21P
T 1 Delete WILE [ Change [ Addition
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CITY-S1- /1P CITY-SI-2¢

11. | horeby certify that the informalion suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal tho information
indicatod on this report is rue and accurale and that my signalure shall have the same legal cffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowercd to exacule this report as required by Chapler 608, Florida Staiutes.

SIGNATURE: _€Z SunhCohpra 3tlo~ 409 yox Yoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPREBENTATIVE Cats Daybrme Phong ¥




