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. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004640

FILED
May 01, 2008 08:00 AN
Secretary of State

1. Entity Name
HICKORY HAMMOCK FL, LLC

Principal Place of Business

448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452

Mailing Aadress

448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452

AR N VAR AT

1200 8. PINE ISLAND RD.
PLANTATION, FL 33324
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) Do NOT WRITE ‘IN THIS : SPACE 4, FE| Number Applied For
R - 14-1918370 Not Applicable
T ' 5. Centificats of Status Desired O gase'ggqm’;;"""a'

6. Name and Addrsss of Current Rog.lnhmd Agent < . o | . ! t -
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SIGNATURE

8. The above named antity submits this statement for tha purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed or printed name of registerad agant and Lila if apphcable

{NGTE: Ragisterad Agant signaturs required when rainstating) DATE

FILE NOWI!I FEE I8 $138.75

After May 1, 2008 Fea will be $538.75

UO0000ss 1802

28/ 08-501 20-019 138,75

MANAGING MEMBERS/MANAGERS o

TITLE
NAME

STREET ADDAESS
Cry-S1-2I9

MGR

BENSON, NATHAN D

448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452

DILE
HAME

STREET ADDRESS
CITY-ST-2P

GOTTLIEB, RAYMOND L
448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452
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CITY-8T-2P 3
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CITY-ST-2IP ; '
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NAME

STREET ADDRESS
CITY-S1-21
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CITY-ST-2IP
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indicated on this report is true and accurate

limited liability company or t?or ustae am

SIGNATURE:

LA
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

hereby certify that the information supplied- this filing

Al LA

o8 not qualify for the exemptions containgd in Chapter 119, Florida Statutes, | further certify that the information
d that my gfgnature shali have the same lagal effect as it made under oath; that | am a managing member or manager of the
ered 1o executa this repon as required by Chapter 608, Florida Statutes.
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