FILED

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY Sgp 27,2004 8:00 am
e

cretary of State

DOCUMENT # M99000002067 09-27-2004 90084 015 ****55.00
1. Entity Name
HICKORY COMPANY, L.L.C.
Principat Place of Businass Mailing Address
2400 FIRST STREET, STE. 200 2400 FIRST STREET, STE. 200
FT.MYERS, FL 33901 FT.MYERS, FL 33901
. - 09212004 No Chg-LLC CR2E083 (10/03)
DO N OT WR ITE IN THIS SPACE 4. FEI Number Applied For
43-1813539 Not Applicabte
5. Certificate of Status Desired lﬁ Eese gg l.::.l‘gjmonal

e e e =

. o,

6. Name and Address of Current Reglsterad Agent

EJEJ’E.'QS‘?}Q#?SQF SfE1000 DO NOT WRITE
FT.MYERS, FL 33901 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE

Signature, Typed o printed name of registerad agent and titie if applicatle. {NOTE: Registered Agen signature required when reinstating) DATE

Filing Fee Iis $50.00
Due by Septomber 8, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JANSON, CHRISTOPHER P

STREET ADDRESS | 2400 FIRST STREET, STE. 200
CITY-S87-2P FT.MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

’ - - - . - . T
ﬂ.-m_- TN P R PP SIS S - — el TR = -
NAME

e DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

———— e e . DT iyt e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowered to execule this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: NM/ Z%':QI/D dher / Tinton 451)704/ 2% 3ot T8

SIGNA‘I‘LIRE AND ||'VPED PRINTED NAME OF SlGNING MMIM MEMBER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #




