FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000105109 SRR 01-10-2006 90040 047 ****55 00

1. Entity Name
HICKMAN HOLDINGS, LLC

Principal Place of Business Mailing Address
2405 NW e6TH (T, 2405 NW 66TH (T, 40“00845
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
A v IO AR AR
Suite, At. #, elc. Sute, AD. #, etc. — - - T T 7| 01092006 Chg-LLC CRZE083 (31/05)
City & State City & State 4 ﬁl Number Applied For
\ “\\AHRDHSEA Not Applicable
Zip Couniry Zip Couniry 5. Certiticate of Status Desired IE/?eseggq l‘:dl_:(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
THE ROBERTSON GROUP
5216 SW 91 DRIVE Streat Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL ] Zip Code

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

SIGNATURE
Signature. typad or printed name of registared agant ang litle if applicatile. (NQOTE: Regislered Agent Bignaturs required when reingtaling) DATE
_ Ful'lg_Foe 2 Is $50.00 I Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTE MGRM O belete TIMLE [ change [ Acdition
NAME HICKMAN, REBECCA L NAME
STREET ADORESS | 2405 NW 66TH CT. STREET ADDRESS
CITY-57-21P GAINESVILLE, FL 32853 cITy-sT-2Ip
TALE O pelete TILE I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$T-21 CITY-ST-2P
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
WILE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-$1-2P omy-sT-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-41-2p CImr-8T-21P

11. 1 herevy certity 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 report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the seceiver or Irustee empowered o execute this repod as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




