2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) E %E 0 ‘g E ED
DOCUMENT # M06000007122 T fl , 2907 08:00 /
1. Entily NSme ; APR é e y Of State
HICKMAN COMMUNITY SERIVCES, LLC

oy HSUSPS
Principal Pace of Business Mailing Address
1601 N.W. EXPRESSWAY, SUITE 1500 1601 N.W. EXPRESSWAY, SUITE 1500
R T Hll‘ll" |“ ||”| |l|n||m ||m ||m ||m Ilm ‘lll‘ ”I'l “l‘l “I“HH ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CRZE083 (10/06)
City & Stalo City & Slatw 4. FEI Number Applied For
20-4412976 Not Applicablo
Zp Country ap Couniry 5. Certificate of Stalus Desired 3 gfasalggql.‘:\tidc;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FI:ZCE)H‘IPSE¢-SH81NREE$VICE COMPANY Streel Address (P.O Box Number is Nol Accoplablo)

TALLAHASSEE FL 32301-2525

Cily FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its regisiered ¢flice or registered agent, or both, in the Stalo of Florida.  am familiar wilh, 2nd accept
tha obligalicns of registorod agent.

SIGNATURE
Signature, typed or punied name of regisiared ageni and tile 1 aopiicable. (NOTE: Registered Agant signature requued whan senstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tt MGR [J elete T [ Change  [] Addition
HAMI ADUDDELL ROOFING & SHEET METAL, INC. HAME UNoNN0TE2T35
SIREETADDRESS | 1601 N.W. EXPRESSWAY, SUITE 1500 STRIET ADORESS o ) o DS;’EEI;”D?—-BUDEPDIB S0.00
CiY-s1-2IF - | OKLAHOMA CITY OK 73118 o CITY-81-71 ’
Wy 7 Detate e [Ochange [ Addiion
NAMI. NAML.
SIREET ADDAESS STRELT ADDRLSS
CITY-SI1-21P CITY-$1-2F
e O pelate THIF [ change [ Addition
HAME o NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S1-2IP
L O oolele TME I Change [ Aadilion
NAME NAME
SIRICT ADDAESS STREFT ADDRESS
CITY-51-2IP CITY-81-2IP
TILE [ petete TLE [ Change  [] Adddtian
NAMT, NAME
SIRIT) ADDHLSS STREET ADDH S
GITY-$1-71P CITY-$1-21p
TME . O petete Tne (O Change  [] Addilion
NAME ' NAME
STRLET ADDRESS STREET ADDRESS
ClyY-8I-21P CITY-S1- 2P

11. I hereby cerlify that tho information supplied with his filing doos
indicaled on this report ts true and accurale and thal my sign,
limited liability company or the receiver or

L qualify for the exemplions contained in Sccticn 119, Flonda Slatutes. | further certify Lhat Ihe information
re shall have the same legal effect as if mado under cath; that | am a managing member or manager of the
0 executa this report as required by Chapler 808, Florida Stawtes.

SIGNATURE:

SHGNATUAE AND TYPED OR PAI

NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytme Phong ¥




