2005 LIMITED LIABILITY COMPANY FILEQ
ANNUAL REPORT SECRETARY OF STAIE

OF
DIVISION OF CORPORATIONS

DOCUMENT # M04000004640
1. Entity Nama .
HICKORY HAMMOCK FL, LLC 05 HAR 2" AH 9: 5"!
Frincipal Place of Businass Maiting Address
448 VIXING DR., SUITE 220 443 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452 VIRGINIA BEACH, VA 23452
e s B
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O Ei'ggl S?:diiicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C TCORPORATION SYSTEM
1200 S. PINE ISLAND RD. Straet Addrass (P.O. Box Numbaer is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

B. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
tha obligations of registerad agent.

SIGNATURE
Signalurs, typad or prnted nams of registersd agent and tilie if applicable. {NOTE: Registered Agenl signalure required when ranglatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 1 pelete TIME [ Change [ Addilion
NAME BENSON, NATHAN D NAME
STREET ADDRESS | 448 VIKING DR., SUITE 220 STREET ADDRESS ZOoaadass=s12=2-
orv-sT2P | VIRGINIA BEACH, VA 23452 Cir-ST-21P 03731/05--01604-~1104 %50, (i}
TITLE MGR O Detete TITLE [ Change [ Adilion
NAME GOTTUEB, RAYMOND L NAME
STREET ADDRESS | 448 VIKING DR., SUITE 220 STREET ADDRESS
Ciry-s7-2P VIRGINIA BEACH, VA 23452 CITY-S7-2IP
THLE O pelste TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
MITLE [ Defele TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby ceriily that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this repod is true and accurala an t my signatura shall have the same legal effect as if made under caih; that | am a managing member or manager of the
fimnited liability company or the receiver or tr. ‘ampowared to exacute this repor as required by Chapter 608, Florida Statules.

2

PEVPRIN’I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Caytme Phone »

SIGNATURE:

SIGNATURE AND

N’




