2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # M02000003480 Apr 06, 2007 08:00 A]
1. Endity Name
HICKORY GROVES LLC Secretary Of State
Principal Place of Businoss Mailing Address
7 PENN PLAZA, SUITE 618 7 PENN PLAZA, SUITE 618 .
AR
2. Principal Place of BL{smoss -No P.O. Box # 3. Mailing Addrass ‘
Suito, Apt. . olc. Suile, Apl. #, olc. - 15t MOORE CR2E083 (10/06)
City & Slale City & State 4. FE) Number Appliod For
42-6632022 Nol Applicabla
Zp Country zp Country 5. Certilicalo of Slalus Desired O gi‘gg;\lrd:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstaered Agent
Name
NRAJ SERVICES, INC. ,
2731 EXECUTIVE PARK DRIVE Stroet Addross (£:0. Box fumbar s Not Accspiable)
SUITE 4
WESTON FL 33331
City FL Zip Coda

8. The above named entity submits this stalement for the purpose of changing ils rogistered office or regislered agent, or both, in lhe Slate of Flerida. | am familiar with, and accepl
tho obligations of regislered agent.

SIGNATURE
Signature, typed or prntad name ol regrsiered agent and Lbe 4 applentle (NOTE: Rorpslersd Agent signaturg reaungdt when rginslaling) DATE
. FILE NOW!!! 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 MGRM [] Detate TILE I [ change [ Adsition
NAMI NAME UUBDUUE’H‘J’J‘SD
THE GERTRUDE FEIL MARITAL TRUST Py et 21 G0, 0
SINITARONSS | 7 PENN PLAZA, SUITE 618 SINELT ADDRESS D4/17/07-30014-0 L
CITY-$1-/1F NEW YORK NY 10001 CITY-ST-7IP
nir [ pelele 1 O change [ Astdition
NAML NAMT
_ STMETADDRLSS STREET ADDR S5
CHY-S1- 7P CIY-ST 21
ML 1 pelete e [ change [ Addition
NAMI NAME
STHUL T ADDIRESS SIREEFADIESS
CHY-51- il - - - - - Gy - s e s - -
mir [ Delete 1L [ change ] Addibon
NAME NAME
SIRELN ADDRI$5 SIRLETADDRESS
CIIY-SI-21P CITY-5T-71P
i, (1 Delete e (O change [ Addiion
NAME, NAMF
SIRITTADDI 85 SIREET ADDHE 5S
CITY-S1-71P CITY-51-21P
ne ' ) {7 Delete 1118 [J change [T Acdition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-SI-711 CITY 57 2P
. & oY

11. 1 haroby cenify that |
(indicated on this repo
limiled Lability compal

formatiog supelipd with Ihis filing does not qualify for the exemplions conlained in Section 112, Florida Statutes. | further corlify that the informaltion
true angl accurgle and thal my signature shall hava the same legai oflecl as if made under oath, that | am a managing member or manager of 1ho
tho redeivar g ruslee empowoered o executo this reporl as required by Chapler 608, Florida Slalulos.

ala-

SIGNATURE: Tellrenw T, Fe\ Annaqgua memboer, 4l3loq 535551

SIGNATURE AND w\@ OR PRINTED NAME OF SIGNING MANAGINGMMEMBER. MANAGER DR AUTHORIZED REMESENIATIVE Dntg Daytrme Prone #




