FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000006407 < - ecretary of State
1. Entity Name 04-09-2007 90351 042 ****50.00
HIBCO, LLC
Principal Place of Business Mailing Address
4306 PABLO QAKS COURT PO BOX 3499
JACKSONVILLE, FL 32224 PONTE VEDRA BEACH, FL 32004-3499
R G0 G R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
04-3839977 Not Applicable
Zp Caountry | Zip Courtry 5. Certificate of Stalus Desirsd a lfeseggqadr:dmnal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

COGGIN, LUTHER W

4306 PABLO OAKS COURT Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL l Zip Code

8. The above named entity subrhits tHs statement for the purpose of changing ts registerad office of registered agent, of both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or primnfm?rrgu < registared agent and Gie f applicable. (NOTE: Ragistered Agent signalure required wher reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. “MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
LE i (7 Detete TME MGRM Oohange K] Aadiion
E S NAME Luther W. Coggin
STREET ADDRESS } smeeraooress | 4306 Pablo Caks Court
CITY-§T-21P _ OITY-ST-ZP Jacksonville, FL 32224
— T O oo e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-7IP
TME O pelgte TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
me [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-§T-2P
FME [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP

11. | hereby 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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelyer or trustee em| red to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: - ) Luther W. Coggin f;//_f&/ﬂ Fo¥-9%1-52/ 9
SIGNATURE te

TYPED OR PRINTED NAME OF SIGNWG MKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phione #

+




