2008 LIMITYED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #107000118788
1. Entity Nama F ‘ L E D
HICKS DEVELOPMENT, LLC
08AUG 25 AMi0: 57
Principal Placo of Business Mailing Aadress ) S EC R Ei 13 /
59 FAIRVIEW BLVD, PO BOX 1303 TALLA Hf'\rélCE rf rr E OTﬁfTE
FORT MYERS BEACH, FL 33931 MULBERRY, FL 33850 DA
PSS [T AR L EnAB AR
Suita, Apt. 8 etc. Suito, Agt. ¥, ete. 03112008  Chg-LLC CR2E083 (1205}
City & Stale City & Stala 4. FE! ;?ué I Ll g Qé 3 3 Applied For
- No1 Applicabla
Zip Counitry Zip Country ; $5.00 Additonat
) 5. Certiicate of Status Desirad O Fee Required
8. Name and Address of Current Reglistared Agent 7. Nams and Addrass of New Registerad Agent
Namo
JEFFRIES, DAVID M
1227 N. FRANKLIN STREET Streel Address (P.Q. Box Number is Not Acceptanta)
TAMPA, FL 33602
City FL I Zip Cods

8. Tha above named entily submils this statement lor tho purpose of changing its mglslared office or regisiered agent, or both, in the State of Florida, | am famifiar with, and accept
tha ohligations of registered agent.

SIGNATURE _
. typad or printed nams of regislerad 0Nt 180 BPa il 40DICAD (NGTE. Repuiarsd AQEA 41008 e recpsirad whan reibElabng) DATE

FILE NOW!I FEE 1S $138,75 : . . Make check payable to
Aftar May 1, 2008 Feo wiil bo $538.75 . Fiorida Department of State
9. MANAGING MEMBERS fMANAGERS 19, ADDITIONS | CHANGES
me Member/Manager O Deleee e " [lchage [ Addition
NAKE Hicks, Daniel J. HAME :
STREET ADCRESS 59 Fairview Bivd. STREET ADOFESS UN0000375535
o120 {Fort Myers Beach F1 33039 Cmv-st- 28 04/11/08-80037-008 133, 75
TME O peiese TilLE O Change [ Addition
KAME HAME
STREET ADDRESS : STAEET ADORESS
Y- 5T. 2P CITY-§T-29
TTLE 3 Dekets TITLE (O Change [ Addition
NAME NAME
STRIET ADDAESS STREET ADDRESS
CIry-S1-2e Ciy-S1-20
T O Dekere mE [ Charge ] Adasion
KAMIE . RAME
STREET ADORESS STREET ADDRESS
¢Ty-1-ap ’ CITY-5T-2P
TIILE [ Deket e O Change ] Adustion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-31-7p CTy-S1- 20
TiE [ pelate e . Ocnange  (J adoiten
NAME . NAME
STREET ADDRESS | * : SIREET ADDRESS
CITY-§T-2P \ CiTY-ST- 2P0

11, | heraby certity that the Informallon supplied with this filng does not qualkfy for HeTxe
indicated on tnis 8 and accurats an
fimited (labilr pany o thingecabver ot trusl

pupns contained in Chaplar 119, Florida Statutes. | further cortify that the informaton

nature shal have {8 s pifal efloct as H made under cath; that | am a managing member or manager of the
ed jo epyicute thigtapg pQuired by Chapter 608, Fiorida Statutes.

SIGNATURE: 2-15- 09 63-Y)5-Ss5S

TURE AMD TYPED OR PRINVED MAME OF N%/ANAMO NEMOER, MANAGER, DR AUTHORIZEE REPRESENTATIVE Daywme Phane ¢

v




