FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000000416 04-21-2008 90318 005 ***138.75
1. Entity Name
HICKORY CREEK LLLC -
Principal Place of Business Mailing Address -
32537 WHITNEY RD 32537 WHITNEY RD o B““?,Bﬂ [/
LEESBURG, FL 34748 US LEESBURG, FL 34748 US '
T S IO
Suite, Apl. #, stc. Suite, Apt. #, a.tc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-4082213 Not Apglicable
Zp Country Zip Country 5, Certificate of Status Dasired | gg'ggx‘ﬁ?:;"’”a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PITTS, STEVEG -
32537 WHITNEY RD Streat Address (P.Q. Box Number is Not Acceptable}
LEESBURG, FL 34748
Ciy FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and agcept
the obligations of registered agant.

SIGNATURE
Signalwe, fypad of punted nama ol registered agenl and tite if applicabis (NOTE: Rmgistarad Agani signaiure requirad when reinsialing) DATE

. FILE NOWIll FEE 1S $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e - MGR 1 Delets TIE [ crange [ Addition
NAME PITTS, STEVE G NAME
STREET ADDRESS | 32537 WHITNEY RD STREET ADDRESS
orv-s-2F | LEESBURS, FL 34748 CITY-ST-20P
TITLE [ petete TMLE [ Crange {37 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P L CITY-ST-2IP
THILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TTLE [ cetete TITLE [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THTLE [ oetete TITLE O change . [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY -ST-2iP
TITLE [ Delete TME [ Change [} Addition
NAME NAME . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

#ihg does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
al eflect as il made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

Shxes 6. /?#y o - 2y

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby centity that the information supplied with thi
indicated on this report is trug and accurate at my signature shalt haw
limited liability campany or the receiver ee empowered 10 execu

SIGNATURE:

SIGNATURE AN!

Dayume Phona #

F iV




