2007 LIMITED LIABILITY TOMPANY FILED

ANNUAL REPORT (.\R) Feb 28,2007 8:00 am

DOCUMENT # L06000090040 .
vl Secretary of State
_ _ ok 2k e de
HICKORY COVE, LLC 02-28-2007 90147 045 50.00
Frincipal Place of Business Mailing Address
2609 NEVADA ROAD 2609 NEVADA ROAD
R o Hmml I” Il”l lml ||(” IIIII II”'"H”'M ||N Ilm Iml m“' u”“‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
120 E. Pine Street P. 0. Box 2837
Suile, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10]06)
Suite &4
City & Slate City & Stale 4, FEI Number Applied For
Lakeland, F1 Lakeland, F1 205608570 Nol Applicable
Zip Counlry Zip Country - . $5.00 Additional
33801 Polk-— USA 33806 Polk - USA 5. Certificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent

Name

EDWARDS, DAVID L

2609 NEVADA ROAD Streel Address (P.O. Box Number is Nol Acceplable)

LAKELAND FL 33803

[
. v

~ City FL | Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its registered office or registared agant, or both, in the State of Florida, | arm familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, iypeo or printed name of regsteres agernd and ik f applcatle [NOTE Regstered Agent sighature requred when reinstaling) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i O Detete il MGRM [l change [ Adction
NAME NAME David L. Edwards
SIREET ADDRESS STREFT ADDRESS
TREETA 2609 Nevada Roa
ny-g1-21p CIry-81-21p Lakeland, F1 33803
Tt (1 oelete TTLE MGR [J change X7 Addifion
NAMC NAME Bonnie J. Edwards
SIM LT ADORESS SIRELIADORESS | 2609 Nevada Road
CITV-S1-21P CITY-ST 2IP Lakeland, F1 33803
e [ elete T [ Change  [_] Addilion
NAME NAMY
SIRFET ADDRESS [~ © ) STREETADDAESS
CIFY-ST-2IP CIY - ST-7P
e [ Delete e [JChange [ Aadition
NAME NAME
STRER) ADDRESS STREE] ADDRESS
Iy - Si-21P CIIY-81- 2P
Tie 1 pelete e 1 change ] Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CINt-ST-21P CITY-51-2IP
m [ pelele Tliet [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIry-S1-2IP CITY-ST-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions cenlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is tue 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
limited liability company or the receivor or rusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\,)" D J f. M David L. Edwards 2/20/07 863 682-8196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Qaynme Phone #




