FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000075828

1. Entity Name
HICKORY BOATING, LLC

04-28-2006 90035 012 ****50.00

Principal Place of Business Mailing Address Q vy J ﬂ U 3 7
1314 LAFAYETTE ST 1314 LAFAYETTE ST
STEC STEC

CAPE CORAL, FL 33904

CAPE CORAL, FL 33904

A AT R e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E0S3 (11/05)
Cig;glemCo ral, FL c,’ &psg tEICoral s, FL FE' g /\f o 7 445/_ :zfi::,:i:;b,e
3 glpg 04 CDUUFISW 3 3 904 Count{IyS 8. Certificate of Status Desired (| fe"r; 221:::’:1“""”3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatared Agent

BASERVA, JOSE
5710 SW 10TH AVE
CAPE CORAL, FL 33914

&
L
]

Name

Thomas W. Hill

Street Adcrass (P.O. Box Numbaer is Nt Accaptable)

1318 Lafayette St.

City Cape Coral

FL 555,

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

e ) H]

the obligations of regl

SIGNATURE

- RS~

Sigrnature. mdummdwnwwmtw

(NOTE: Registaned Agent sigriatung required when reinsiatng) DATE

=n
iy

ang Fee 13'$50.00

Make check payable to

- Due by May 1, 2006 Florida Department of State
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM ?J]elag TMLE MGRM [ Change  F[1 Addition
" NAME BASERVA, JOSE NAME Hill, Thomas W
STREET ADORESS | 5710 SW 10TH AVE STREET ADORESS 4 *
arv-sr-2p | CAPE CORAL, FL 33914 , ovsize | 1318 Lafayette St.
THILE | MGRM ﬁneleie e }?[‘G:‘Rlid ’ O Change  J&J Acdition
NAME PACE, JEFF NAME
STREET ADORESS | 25460 LUCI DR smeeraooeess | Hill, Joseph
an-si-ZP | BONITA SPRINGS, FL 34136 A orv.stze |1318 Lafayette St.
ThLE MGRM Delels Tme Cape Coral, FL 33904 Clchange [ Acdition
NAME KRUCKER, JASON NAME
STREET ADDRESS | 1350 MISTY PINES CIR. UNIT # E206 STREET ADDRESS
CITY- ST-ZP NAPLES, FL 24105 CImy-S1-2IP
L O Deete e O Crange [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CIFY-51-21P
TME 3 Detete TME O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P
TmE £ velete TE [dChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY. ST-2IP

11. 1 haraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am a managing membar or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes,

A37-

SIGNATURE:" . Wm/oo Py /4

LY G- 2, 45

SIGNATURE AND TYPED Of PRINTED NANE OF SIGNING MANAGING M MEMBER, MER OR AUTHORIZED REPRESENTATIVE

@443‘-04

Daytime Phone ¥

AN




