File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

»  ANNUAL REPORT

LIMITED LIABILITY COMPANY <SS
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FLORIDA DE‘PARTMENT OF STATE
Katherine Harris
Secretary of State
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ING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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1. Name and Mailing Address
of Limited Liability Company

1900 SOUTH EICKORY
MELBOURNE FL 32901

DOCUMENT # L28000000034
HICKORY INVESTMENTS,

L.C.
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1a. Principal Piace of Busingss Address

1900 SOUTH HICKORY STREET
MELBOURNE FL 32901

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apl ¥, elc i

3. Date Organized or Qualfied

01/13/1998

} 4. FEtNumber

3a. State of Formation

FL
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2b

NELBOURNE FIL 32301

F

1902 SOUTH HICKORY STREET

Gity & Staie CyESae 5 0{ - 54 374 L] Nt Appcac
Zip Country — T z@p” B 7T — 5. Dato'of Lasi Report | "6. Certilicate of Stalus Desired
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7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice
FALLACE, JAMES I Name

(E{{'y‘ T

[ Street Address (P.O. Box Number is Not Acceptable)
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FL
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awregistered agent, and accept the obligations.

Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narmed hmited liability company submits this statement for the purpose of changing
registered office or registered agent, orboth, in the State of Florida Suchchange was authorized by affirmative vote of a majority of the members | hereby accept the appointment

SIGNATURE _____ . J— i R . DATE _
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10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | FALLACE, JAMES H 1900 SOUTH HICKORY STREET | MELEQURNE FL
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“M43N/93--01125—-010
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attachment with an address

SIGNATURE:

limited hability company or the receiver or trustee empoweredio e

11 Ido hereby certity that the information supphed with this hiling does notqualiy far the exemption stated in Secton 119 07(3) (1), Flarida Statutes | further cerbfy that the infarmatian
indicated on this annual report is true and accurate and that my signglure shall have the same legal eftect as if made under oath; that  am a managing member or manager of the
uto this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
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