2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 12,2007 08:00 AM

DOCUMENT # M05000004951 Secretary of State

1. Entity Nams

HICKMAN PROPERTIES, LLC

Pringipal Place of Business Malling Address

1107 PENINSULAR DRIVE 1107 PENINSULAR DRIVE

HAINES CITY, FL 33844 HAINES CITY, FL 33844
02072007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3305394 Naot Applicable

5. Certificate of Status Desired 0 ?esegeoq L’;f:cirﬁc'"a'

6. Name and Address of Current Registered Agent

FOWLER WHITE BOGGS BANKER P.A,
C/O MITCHELL 1. HOROWITZ Do NOT WRlTE

501 E KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ? am familiar with, and accept
tha obhigations of registered agent. .

SIGNATURE

Signalure, lypsd or printed name of registered egent and hitle it applicable. {NOTE: Ragisierec Agant signature required whan reinsising) DATE

Fllln% Fee Is $50.00

Due by May 1, 2007
a9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MARY T. HICKMAN TRUST _ ~
STREET ADDRESS | 1107 PENINSULAR DRIVE UDONGE32871
ory-5T-2P | HAINES CITY, FL 33844 02521 AOV-B0039-012 50,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

s DO NOT WRITE

o ~IN THIS SPACE

STAEET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. t hereby certfy that the information suppliad with this tling does net quality for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify inat the information
indicated on this reporl is true and accuwale and that my signalure shail have the same legal eflect as if made under oath; that | am a managing mermber or manager of the
lienited ligbilily company or the recsiver or trusiee empowared 1o execute this raport as required by Chapter 608, Florida Statutes, 4/ 7..7.7:.(-

SIGNATURE:EZ%A. foul %Jé;% G Jeun k- _%%27 $83 4227738

SIGNATY] EL OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE DOaytria Phone 4

=l




