2005 LIMITED LIABILITY COMPANY

ANNUAL. REPORT (AR) . FILED

DOCUMENT # M02000003143 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
HICKEY HILL PARTNERS, LLC y
Principal Place of Bﬁs‘lness o -_M;H]g Address B i
5364 ASCOT BEND 5364 ASCOT BEND
BOCA RATON FL 33496 . . BOCA FIATON_!_:L 33406 . 7
T T = WA BRI ANGmm
Suite, Apt #, etc. Suite, Apt #, etc. o ) 1st MOORE CR2E083 (10/04)
City & S City & S ) ’ . P Applied For
ity tate ity tate 4. FEl Number 51-0416852 NET;,@E;];;
Zip Country Zip Couniry 5. Cerificate of Status Desired 43 gi'gg‘lﬁ?:ci‘"onal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent -
: Name T N
g‘éA‘GLJQ-PEg'éb%ABVE]aS Street Address (P.O. Box Number is Not Acceptahle) ) - -
BOCA RATON FL 33496  _ . __ — § i - —
Cly FL Zp Code

8. The above named entty submits this stalement for the purpose of changing its registered offi ce of reglsterad agent, or both, |n tha State of Flonda 1 am familiar with, and accep
the obligations of registered agent.

SIGNATURE . —
Sygnalure, typod o srinled name of fedistoed agert and bk £ appicable NGTE Pu:isxeled Agen| cgnature maticed when renmlaimg) DATE
FILE NOW'!! FEE Is 550 DO
Make Check Payable o Florida Depariment of State
Due By May 1, 2005
9. "~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES B
I MGR T Delete L [ change [ At
NAME GALPERN, DAVID H H NAME
STRIEL ADORESS (5364 ASCOT BEND SiPEET ADDRESS UOSBonisnTas
aivst e |BOCA RATON FL 33496 i I 01/24/05-80143-017 50.00
it ) i 7 Defele nng O] Ghange [ Adn®
HAME . H NAME
AIRFET ABDRESS SEREELT ADDRESS
cly-St-4p Y -ST- 2R
ftet I Detete HILE ) O change [T Ads"
NANE NAME
SIREET ACDRESS STREET ADDRESS
oirY- 51 29 CHY ST 2
i - ‘ 7 Delete L "TJchage [A-
NANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7P Clit-si.zp
L : 7 elet: WLE Cichange  [Jan
NAME NAME
SIREFT ADDRESS SIRELT ADDRESS
CIY-ST- P Y5179
i ‘ O Delels i o T T chage A
NAME HAME
S1REET ADDRESS SIREET ADDRESS
GV 51 AR . iy - ST- 4P

11. | hereby certily that the information stpphied with this filing, does not qualify for the examption stated in Section 119 07(3)M, Florida Statutes. ! further cartify that the informiatio
indicated on this report is kg axd accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Yability companyb eiver of rusteflempgivered to execute this report as required by Chapter 608, Flofida Statutes.

bavs 1 GaLPEer! 1[0l Sfa{%??‘!r

- Date Ravirma F'hoﬂu ]

SIGNATURE:

SIGNATURE AND TYPEE OR FRINTED NAME OF EG%NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




