. FILED
2005 LIMITED LIABILITY COMPANY Apl‘ 21’ 2005 08:00 AM

_ANNUAL REPORT f . 08:00
DOCUMENT # M02000003480 ecretary or dtate

1. Enlity Nama
HICKORY GROVES LLC )

Principal Place of Business  ___ hﬁgiling Address

7 PENN PLAZA, SUITE 618 ) 7 PENN PLAZA, SUITE 618
NEW YORK, NY 10001 * NEW YORK, NY 10001

VCH TR A

03312005 No Chg-LLC CR2E083 (10/03)

—— oot EE

4. FCINumber Applied For
42-6632022 Nol Applicable

$5.00 agditional
Fee Required

DO NOT WRITE IN

5. Certificate of Status Desired O

T T o s

L . froeoa f aeTe )
. MTEE ek L e aete Fa 54

5. Name and Address of Current Registered Agent

p— simnn B T P

NRAI SERVIGES, INC. T T N N T NS
2731 EXECUTIVE PARK DRIVE ~.ooo7 0 PO NOT WRITE

e, ‘ ﬂ = —IN THIS SPACE

WESTON, FL 33331

8. The above named entity submiis this staternent for the purposa of changing its registered office or ragisierad agent, or both, in the State of Florida, [ am familiar with, and accent
the obligations of regisiered agent.

BIGNATURE — —— — e
Signature, tyhed or printad name of regTstered agent and ideTT apphicabls (NOTE Registered Ageat signatura ragquired when reinstating) . DATE

Filing Feo is $50,00 i.!{?fjﬂﬂljfi’Eﬂ?D?
Due by May 1, 2005 n4,/21/05-30043-010 50,00

B

i PR Sl S ERE N

9. ~T_ MANAGING MEMBERSMANAGERS

TITLE MGRM R G TR
HAME THE GERTRUDE FEIL MARITAL TRUST :
STREETADGRESS | 7 PENN PLAZA, SUITE 618

CITY-87- 27 NEW YORK, NY 10001

— — —— B T AN el SR DL

NAME
STREET ADDRESS
CiTY-ST-2IP

Tine
NAML

SYREET ADDRESS . Do N OT WR ITE

CiTy.57-2p

TR — T ITTTTTTINTHIS SPACE

NAME
STREET ADDRESS
CTY-S7-2Ip

TILE

NAME

STREET ADDRESS
CITY-57-2iF

ImE
NAME
STREET ADDRESS
CITy-ST.2p .

11. | hereby ceru'fg_tha! the infgrmation su pliad with ::hisﬂﬁﬁng‘ does nat qualily far the axem{pﬂ’on slatad in Section 112.07{3](), Florida Statutes. | jurther certify that the information
indicated on this report s e and acfyrate and that my signature shall have the same legal effect as it made under oatn; that 1 am a managing member or manager of the
limitad liability compal & receivir o trustea empowerad to exesuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPHE OR P'RlN‘Eﬂ NAME OF SIGNING MARAGING MEMBER, OR AUTHGRIZEE REPRESENTATIVE Date Daylime Phcoe #

=X



