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1. Entity Namg

HICKMAN HOLDINGS, LLC

Principal Place of Business Mailing Address

2405 NW 66TH CT. 2405 NW 66TH CT.
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
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8. Tha abova named entity submits this statement for the purpesa of changing its regrstered offica or registered agent, or bom. in lhe State of Florida, | am familiar with, and accapt
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Due hy May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME HICKMAN, REBECCA L

SIREET ADDAESS | 2405 NW BSTH CT.

TITY-81-2P GAINESVILLE, FL 32553
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44. | rereloy contify that ihe information supplied with this iling does not qualify for the exempiions contained in Chapter 119, Florida Slalulas | lurther certify that lhe miorrnauon
indicatad an this report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Irmied liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane »




