FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M06000007122 04-28-2008 90039 002 ***138.75

1. Entity Name
HICKMAN COMMUNITY SERVICES, LLC

Principal Place of Business Mailing Address
1607 N.W. EXPRESSWAY, SUITE 1500 P.0.BOX 890550
OKLAHOMA CITY, OK 73118 OKLAHOMA CITY, OK 73189
T O S W A0 O
(4220 & Meridian _ o
Suite, Apt. #, etc. Suite, Apt. #, efc, 04232008 Chg-LLC CR2E083 (12/06)
City & Stgte . City & State 4, FE| Number Applied For
0 /‘2( 7 arwma (4 h{ ﬂ K 20-4412976 Not Applicable
Zip 7 219 4 Colinry U & Zp Country 5, Centficata of Status Desied [ lfg ggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of Na:ﬂ i _,"‘ d Agent ™

Name
NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, STE 4 Street Address (P.C. Box Number is Not Accaptable)
WESTON, FL 33331

City FL l Zip Cods

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgneture, typed or printed name of registered agent and titie K applicabla. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O pelete TMLE Ol change [ Addition
NAME ADUDDELL ROOFING & SHEET METAL, INC. NAME ]
STREET ADDRESS | 1601 N.W. EXPRESSWAY, SUITE 1500 STREET ADDRESS -
CrY-ST-7P OKLAHOMA CITY, OK 73118 CITY.ST-2IP
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP ) CTY-ST-2IP
e ~— - T T T 7 THelete TIMLE O ctange {7 Addition
NAME NAME
STREET AIDFESS STREET ADORESS
CIvY-$1-2P CITY-ST-2IP
TITLE O oelete TME O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP _
TILE {1 Delete TIME . [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-ZP
TLE 0 pelete TmEe O crange 1 Addition
NAME : NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true affthaccurate and that my sjignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recelyer or trustes empogsferdd to execute this report as required by Chapter 608, Florida Stahutes.

04-23-08 405 -2281%0

AND TYPED OR ynmhme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytina Phone &

N




