‘.

>2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # MS8000002067

1. Entity Name

HICKORY COMPANY, L.L.C.

Secretary of State

01-23-2006 90226 006 ****55.00

Principal Place of Business

2400 FIRST STREET, STE. 200
FT.MYERS, FL 33901

Mailing Address

FT.MYERS, FL 33901

2400 FIRST STREET, STE. 200

ZUUUL144

A G OO

2. Principal Place of Business 3. Mailing Address
' 145 Goddird #re
i . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, alc 01192006 Chg-LLC CR2EC83 (11/05)
City & State City & Stata 4. FEI Number Applied For
d}}'y@ M'é[df /7 ﬂ 43-1813539 Not Applicable
Zip Country Zip 4 Countr , - ] $5.00 Additional
@005 w///\s 5. Certificate of Status Desired [ Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

STEVEN W. HUBBARD
2320 FIRST STREET, STE. 1000
FT.MYERS, FL 33801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed nama of registerad agent and title il apolicable.

{NOTE: Ragistersd Apant aignatura required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM 1 Delete TILE gChange [ Addition
NAME JANSON, CHRISTOPHER P NAME

STREET ADDRESS | 2400 FIRST STREET, STE. 200 STREET ADDRESS ’7 5 6’046{0 Vﬂ’ A‘l} . =

cry-st-ap | FT.MYERS, FL 33901 cry-§1-2p s (@P‘Ol edd 0 3005

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STASEY ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE ] Detete TILE (i change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-55-2P

1mE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢imy-sT-29 CaY-ST-7P

TITLE O Delete TME [Jchange [ Adaition
NAME NAME

-STREET ADDRESS |~ —_—— e~ = _ __ ) smEeT ApDRESS e

CITY-5T-21P CITY-ST-2P o - -

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company gr tha receiver offtrustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

BIGNATURE AND TYPED GR PRIN‘IED\AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(1706 436 E32-91 40

Dale Daytime Phana #




