FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000055678 Secretary of State
1. Entity (03-23-2006 90267 047 ****50.00
HICKMAN ASSOCIATES, LLC
Principal Place of Business Mailing Address
7375 MILLBROOK OAKS DRIVE 7375 MILLBROOK OAKS DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
S QIR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State Number Applied For
. " -3334478 Mo ol
Zp Country ap Country 5. Certificate of Status Desired O ?eseggqnﬁszI
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HICKMAN, MICHAEL W
7375 MILLBROOK QOAKS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetare, yped or printec name of regixered agent and title if applicabie. {NQTE: Registerad Agent signature required when renstating) DATE
FIII Fee Is $50.00 Make check payabls to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [J Detete ML [ change [ Addifion
NAME HICKMAN, MICHAEL W NAME
STREET ADDRESS | 7375 MILLBROOK OAKS DRIVE STREET ADDRESS
Cme-51-P LAKELAND, FL 33813 CITY-ST-2I7 . ‘
MLE [ Delete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ' 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-ZIF
VITLE 3 Detete THLE O change ] Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2P
VITLE : [ Delete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-7P CITY-51-2P
TILE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

11. | hereby cenify that the informati
" indicated on this report is true ghd accurgis and
limited liability company o §

supplied with this filin i iops contained in Chapter 119, Florida Statutes. | further certify that the information
t effect as if made under oath; that | am a managing member or manager of the
uired by Chapler 608, Florida Stayntes.

/L 3 4B idedlel

Mmmr?mswmmsmwmmmﬁnmmmmmnm Daytime Phone ¢

SIGNATURE:

/




