APPROVED
ND

FILE NOW: Fee after May 1, will be $588.75 A
LIMITED LIABILITY COMPANY <FA8" 2, FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT ) ooyl Sate 1997 JAN 27 PH 325

1997

FILING FEE
$ 203.75

1 Name and Mailin,

of Limited Liabillte Eiﬁy DOCUMENT #.94000000134

HIDDEN CREEK VALLEY L.C.

DIVISION OF CORPORATIONS
ECRETARY OF STATE
TEELAHASSEE. FLORIDA

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

Ta. Principal Place of BusiNess Address

14962 BONAIRE CIR. RT 71 SOUTH BOX 422

FT. MYERS FL 33908 BLOUNTSTOWN FL 32424
* i above mailing address i incorect in any way, line through incorrect Information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualiied | 38. State of Farmation

D3/28/1994 FL
Suita, Apt. #, slc. Suite, Apt. #, eic, -
- FEI Number D Applied For
Cily & Stato City & State h9-3229829 D Not Applicable
75 oty 75 Souniy 5. Dale of Last Report 6. Cerificate of Stalus Desired
2/08/1996 ST UL b e Faeguin D
7. Name and Address of Current Registered Agent 8. Name and Address of New Heglstered Agent
Name

BASSINE, EDWARD R
14962 BONATRE CIRCLE [ “Hiree! Address (P.0. Box Number is Not Accoptable)
T, MYERS FL 33908

[~ Suilie, Apt. ¥, eic.

City Zip Code

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thig statement for the purpose of changing
ils registerad office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of & majority ol the members. | hersby accepl the sppointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogmterad Agent Accephing Apporiment)  (NOTE Fagislerga Agani signatura required when ranstating}
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM BASSINE, EDWARD R 14962 BONAIRE CIR T MYERS FL
MGRM BASSINE, ANNE T 14962 BONAIRE CIR T MYERS FL
SODo020 73002 ——2

-01/29/97--01083--012
B 202, TS 23,75

l | ,\Lﬁ;\\o\"

11. kdo heraby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i), Florida Etatutes. | further certity that the information
indicated on this annual report is tnua and accurate and that my signature shall have the sama legal efiect a8 i made under oath; that | am & managing member or manager of the

limited liability company or the receiver grdfustee ¢ wared to execule this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address. % \

SIGNATURE: syl oo\ »\‘M
Dayﬁm:Pm ]

L)
SIGNATURE AND TYPED D PRINTED NAVIE OF SIGNING IUAGING MEMBER DR MANAGER \ pae \

INHSE10 R(12-96)



