. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Enlily Name

DOCUMENT # L03000012942 ,_..

HIDDEN LAKE APARTMENTS, LLC

Principal Place ol Busincss
4150 S. KIRKMAN RD.

Mailing Addross
4150 S. KIRKMAN RD.

FILED
Apr 10,2007 08:00 Al
Secretary of State

1425 GULF

THE PLAYERS CLUB

OF MEXICC DR, D-102

LONGBOAT KEY FL 34228

Slrocl Address (P.O Box Number is Not Acceplabla)

T T ”ll“l” |H ||‘|| ‘“H ||H‘ ||m ||m ||m “l‘l Hl‘l ‘lm |m| H"H !" !lll
2. Principal Place of Business - No PO Box # A, Mailing Addrass

Suite, Api. #, eic. Suite, Apt #, otc. 15t MOORE CR2E083 (10/06)

Cily & Slale City & Stale 4. FEI Number Appliod For

31-1215003 Nol Apglicabla
Zip Counury Zip Couniry 5. Certlicale of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN, DOROTHY A

City

Zip Code

FL

8. The above named enlity submits this slalement for he purpese of changing its registered oflice or regislered agenl, or both, in the State of Florida. | am familiar wilh, and acccpl
* tho obhigations of regislered agenl

SIGNATURE:

BIGNATURE AND TYP

\

0 OR PRINTED NAME OF 5

indicated on this report is rue and accurate and lhat my signaturo shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the rocaiver or trustea empowared 1o execule this report as required by Chapter 608, Florida Statules.

bon_

SIGNATURE
Sanalurg, lyped o ponted nirnw of regpstercd sgent and Wig 1 apnlcat:lo. (NOTE. Regsiuted Agenl sxgnalure rearied whai rerstatng) DATE
FILE NOW!!! FEE IS $50.00 zﬂuﬁ
Make Check Payable to Florida Department of State JAN19O
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nm MGRM [ Delele mi O Change [ Addilion
NAMI HITSMAN, MICHAEL AR
SINELEADDRLSS RIVERSIDE DR., #2 SINTTADDIYSS o n
CIY-8I- AP oo ¥ #200 CITY-81- /1P - UUI mm'jbg U4
A DUBLIN OH 43017 A 041 807-00042-022 ©0 19
' T i\..rrl.i RS A N i P — Ny =y
TE O Deiete Tl {TChange” [ Adetion
NAME NAME
ST LT ADDRFSS SIRH TADDRESS
CilY-81-71P CIY-81- /1P
e [ pelete nm ] Change [ Addition
NAME NAML
SIKILT ADDRESS SIRITTADDRE 5%
ony-s1- A - - - —memem—s s —SEEEP T T T S st T T e S )
e O petete 1 {1 change [ Addttion
NAMY NAMI
SIREET ADDRESS SIHLTADDIY 88
GIY-51-21P CITY-S1- 21
1 O beiete i O Change T Addition
NAMI NAMI
SIHLET ADDRESS SIRELT ADDIESS
LY-81-2IP CIY-51-7IP
e O Delete i (] Change {7 Aadition
NAMI. NAMI
STRLET ADDRESS SIREET ANDRESS
CITY-81-2IP CITY-S1-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for tho exemplions conlained in Section 119, Florida Stalules. | further cerlify that the information

?-lzé}ﬂr

Date 1 4 Daytma Phore ¥




