. FILED
: 2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M04000004640 03-16-2007 90155 028 ****50.00
1. Entity Name
HICKORY HAMMOCK FL, LLC
Principal Place of Business Mailing Address -
448 VIKING DR., SUITE 220 443 VIKING OR., SUITE 220
VIRGINIA BEACH, VA 23452 VIRGINIA BEACH, VA 23452
Suite, Apt. #, alc, Suile, Apt. #, alc.
uite, Ap 1e.Ap 01032007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number - Applied For
APPLIED FOR/ /4//‘77 Not Applicable
Zip Country Zip Country - " i $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Streel Address (P.0. Box Number is Nol Acceptabls)
PLANTATICN, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am Jamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titla if appkcanie (NOTE Registered Agent signoture requiced when renglatmg) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Gelete TILE [ Change [ Aadition
NAME BENSCN, NATHAN D NAME
STREET ADDRESS | 448 VIKING DR., SUITE 220 SIREET ADDAESS
CITY-5T-2iP VIRGINIA BEACH, VA 23452 CTY-ST-21P
TILE MGR O pealete TITLE [ change [ Addition
NAME GOTTLIEB, RAYMOND L NAME
STREET ADDRESS | 448 VIKING DR., SUITE 220 STREET ADDRESS
CITY-51-2IP VIRGINIA BEACH, VA 23452 CITY-ST-21P
TIILE { Delete TITLE [J Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-ZIF
THE [ pelete TITLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2P
11. b heraby certify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true al curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company ar the ragdiver or trustee empowered to axecule this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: s guabn N-loorrens MoAvaéen S-207
SIGNATURE 'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RéRESENTAﬂVE Date Daytwre Pnone #




