FILED

2006 LIMITED LIABILITY COMPANY . May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000004640 04-11-2006 90017 001 ***%50.00
1. Enlity Name
HICKORY HAMMOCK FL, LLC
Principai Place of Businets Maiing Address
448 VIKING DR,, SUITE 220 448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452 VIRGINIA BEACH, VA 23452 .
e T L

Suita. Apt. #, elc. Suits, Ap1. #, aie. 01042008  Chg-LLC CRZE@'( 1’"05}

City & Sate City & Stale 4. FEi Number Apptied For

APPLIED FOR Not Applicabla
Zp Couatry Zp Country 8. Ceriificate of Status Desired [ ?3-00 Additonal
8. Namse and Address of Current Registered Agant 7. Nome and Address of New Ragistered Agemt
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strect Address (PO, Box Number is Not Acceptabla)
PLANTATION, FL 33324 5/
Apr. R
City e FL I Zip Code

8. Tha above named entity subits this staterment for the purpose of changing its registered olfice or registered ageni, or both, in the State of Forida. 1 am familiar with, eng accapt
the abligations of registered agent,

SIGNATURE

Sigrature, fyped Or printsd nare of DRSS 20870 30 K38 § AOCICADM. {NOTE: Pegmiered AQert Lgreiss 1eqursd whan rrelsng) DAJE
Fillng Foe is $30.00 Mzks check payabls to
Duo%yhayi.zoos Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 0. ADOITIONS ] CHANGES
e MGR O oeee e O Gaoge 0 Adiion
NAE BENSON, NATHAN D NAME
STREET ADORESS | 448 VIKING DR., SUITE 220 STREE) ADORESS
ary-5i-0P VIRGINIA BEACH, VA 23452 CIrY-S1. 20
1173 MGR 2 Delete e OcChange [ Addlion
NAME GOTTLIEB, RAYMOND L MAME
STREET AOCRESS: | 448 VIKING DR., SUITE 220 STREET ADORESS
oY S5-I VIRGINIA BEACH, VA 23452 cy-si-ap
me O Deles e Otrange [ Addltion
HAME v NE '
SIREET ADORESS STREET ADDVESS
are-si-pe oy-s1.pp
T O Detats TmE O Casge [T Addition
[ 3 E A
STREET ADORESS STREET ADDRESS
or-sr. e oY .S1-np
T [ Delete TME Cltrange [ Aodition ,
HAME A
STREET ADORESS STREET ADDRESS
ory-si-ap arr-st-op
TITLE 7 Dtz e Do [ axtiion
NAE HAME
STREET ADDRESS ' STREET ADDRESS
ore-51.a¢ ory-ST-np

11. | heraby cerlify that the informabon supplied with this filing does not gualily for tha exemplions containad in Chaptar 119, Florida Statutes. § kurther certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal atfact as if made under osth; that | am a managing mamber or manager of the
lirnited Hability company or tha receiver py trustne empowerad (o executs this repon as required by Chapier 808, Porida Stahstes.

SIGNATURE: i ot \l}rofl\ ‘-\.\ 109_ & 1S5Y-YLX-5000

OR PRINTED RAME OF SI0MNG MANAGING MEMBER, MANACER, OR AUTHORIIED Ceytime Prore ¢

/




o 9S-4 Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches, EIV / ‘/—/ 7/ gg 7 0

(Rev. December 2001) government agencies, Indian tribal entities, certain individuats, and others.)
Depasument of the T OMB No. 1545-0003
Internal R:‘vc:m.u Se:'l'::“, » See separate instructions for each line. P> Keep a copy lor your records. o
1 Legal name of entity {or individual) for whom the EIN is being requested
| gleney topmmpck £, Z2C
T’:‘ 2 Trade name siness (if different from name on'line 1) 3 Executor, trustee, "care of” name
8
Ol 4a Mailing adgiress (room, apt., suite no. and streel. or P.O. box}|5a Street address (if different) {Do not enter a P.0. box.}
£ 7 E
™
o.| 4b City, state, and 2IP.code Sb City, state. and ZIP code
5| ) Va A3 R
a 6 County and state re principal business is located
] L PERES, Vikbn 1P
7?115 of principal oﬂ'?. general partner, grantor, ownef, of trustor Tb SSN. ITIN, or EIN
Lrirond £ &oTe/ 8, piaunetl.
77 ’
83 Type of entity (check only one box} [ Estate {SSN of decedent}
[ sale proprietor (SSN) O Plan administrator [SSN)
Partnership [ Trust (SSN of grantor)
[J corporation {enter form number to be filag) I O National Guara O statefiocat government
3 Personal service corp. ] Farmers’ cooperative [J Federal governmenumiitary
[ church ar church-controlled organization ] rREmIC D indian uiba! governments/enterprises
) other nonprofit organization (specify) » Group Exemption Number (GEN) »
[ other [specify} »
8b ! a corporation, name the state or loreign country | State Foreign country
(if applicable) where incorporated /|// ﬁ
9 Reason for applying (check only one box) O Banking purpose (specify purpose) »
Started new business {specify type) »____ a Changed type of organization (specily new type| &
J Purchased going business
3 Hirea employees {Check the box and see line 12.) E] created a rust {specify type} »
{1 compliance with IRS withholding reguiations O Created 2 pension plan (specify type) »
{7] Other (specify) »
10 Date busines7aned acquired {month, day, year) 11 Clgsing month of accounting year
LS 0 £CE€p70e 3/
12 First date wages of annuities were paid or will be paid (month, day, year). Note: if applcant is & wilhhoiding agent, enter date income will
first be paid to nonvesident alien. {month, day, year) . . . . . . . . . . . .m»
13 Highest number of employees expecled in the next 12 months. Note: /f the applicant does not | Agricufural | Household Other
expect [c have any employees during the period, enter "-0-.~ . , , ., , . ., ., , ®»
14 Check one box that best describes the principal activity of your business. | | Health care & social assistance O whole'sala-agent.fbroker
1 constuction [ Rental & leasing O Transpoctation & warehousing [ Accommodation & food service [ Wholesale-other {1 Retail
P Real esiaste  [J Manufactwing [ Finance & insurance (3 other specity
15 Indicat;pr"ncipal ling of merchandise sold: specific construction work done: products produced: o services provided.
EHN ESTRTE (MNU~LSTZZ, _
16a Has the applicant ever applied for an employer identification nuntber for this ar any other business? . . . . [J ves S no
Note: /f "Yes.” please complete fines 16b and 16c.
16k If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name b
16c  Approximale date when, and city and state where, the application was filed. Enter previous employer identification number il known.
Approximate date when filed {mo., day, year} City and state where filed Previous EIN
Complete (his section only if you want 1o authorize the samed individual to receive the entity's EIN and answer questions about the completion of this form,
Third Designee's name Designee’s felephong number (nciuce aes code)
Party { )
Designee | Address and 2IP code Designee’s fax number {include area code)
{ )
Under penaltes of perury. | declace that | have examned tus application. and to the best of my knowledge and belicl, i is true, correct, and comphete, %
j Appkicant's telephone nomber incluce area code)
Name and hitle {type of print clearty) ™ Mﬂfﬂ/}) - 4” 24 ﬂ?ﬂ,dﬂééﬁ [7517 | 3 - Sore
7 4 Applicant’s ax number (include area code)
Signature P Date (%7 )w' 557f

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Fom SS-4 (Rev. 12-2001)



