‘ FILED
2006 LIMITED LIABILITY COMPANY s Jul 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000030385 05-15-2006 90241 010 ****50.00
1, Entity Name
PQOE AND SSHICKORY, LLC
Principal Place of Business Mailing Address
27524 HICKORY BLVD. 27524 HICKORY BLVD.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R R A 3 O
Suite, Apt, ¥, etc. Suite, Apt, ¥, elc. 05112008 Chg-LLC CRE083 {11/05)
City & State City & State 4. FEI Number Applied For
: : 20-2849114Y Not Appiceble
Zip Country Zip Country s, Cortificate of Status Desred [ ?: ggm AI?:dmnal
6. Name and Addrass of Current Registared Agent 7. Namae and Address of New Regl d Agent

Name

SCHLL), THOMAS R
27524 HICKORY BLVD. . Street Address (P.O. Bex Number 's Not Accepiable)

BONITA SPRINGS, FL 34134

City FL I Zip Code

8. The above named enlity submils this statement lor the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. Iyped o printsd name of registersd apent and title ¥ mpoicably. (mf&wwuewc Ouirsd whdn reoataTng) CATE
Filing Foe is $50.00 Make check payable to
Dua by September 8, 2008 Flarida Department of Stats
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
s MGR £ Delme TME [ Change (] Addition
NAME SCHILLY, THOMAS R HAME
STREET ADORESS. | 27524 HICKORY BLVD. STREET ADDRESS
CITy-ST-2P BONITA SPRINGS, FL 34134 Crry-ST-2P
TTLE MGRM O petete TINE [ change  [] Addition
RAE POE, KEVAN NAME
STREET ADOAESS | §314 CARDINA COURT SFREET ADDRESS
Cy-51-2f LIBERTY TOWNSHIP, OH 45044 CITY-ST-DF
TIMLE MGRM [ Dekte THLE [ Chenge ] Adgition
HAME 5 & S HICKORY PROPERTIES, LLC NAME
SIRCET ADDRESS | 27524 HICKORY BLVD, STREET ADDRESS
CinY-ST- 7P BONITA SPRINGS, FL 34124 Ciry-s1-o°
e O celets nne [ Change [ Addttion
HAME HAME
STREET ADORESS. STREET ADDRESS
CITY-51-2P CITY-ST-21P
e 1 peere TRE [ Crange - 7 Aduition
HAME HAME
STREET ADDFESS STREET ADDRESS
CIrY-51-21p CY-51-7P .
THE O peketz TILE [ change [} Agdition
NANE HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZP cay-§7-7IP

1. | hareby certify that the intormation supplied with this filing does nol qualify for the exemptions contzined in Chapter 119, Florida Statutes. | lurther certify thar the information
indicated on this report is true and accurate and that my signature shall have tha same legal eflect as i madae under cath; that | am a managing member or manager of the
{imited liabitiry company of (he receiver or 1rustes empowered 10 execule this report as fequired by Chapter 608, Florida Statutes. .

SIGNATURE: Z\z—“— (\ /Qpa,ﬁ O_

IRE AND TYPED OR PRINTED NAME OF SIGNING WEMBER, REPRESENTATIVE Oute Deyiime Phone &




