2004 LIMITED LIABILITY COMPANY FILED

o)

- - * ANNUAL REPORT (AR) Feb 02,2004 8:00 am

DOCUMENT # L01000000567 Secretary of State
1. Entity Name
§ 02-02-2004 90206 001 ****50.00

HIDDEN LAKE SHOPS, L.L.C.
Principal Place of Business Mailing Address
11983 N. TAMIAMI TRAIL  #100 11983 N. TAMIAMI TRAIL#100 dq UU i
NAPLES FL 34110 NAPLES FL 34110 W

Suite, Apt. #. etc. * Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

59-3693331 Not Applicable
zip Country Zip Courtry 5. Certificate of Status Desired | Eg.ggq‘ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - i Name

1B1A9R3I?3ETNTLI!:I:ATX|S|NTYRA|L SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34110

City FL Zip Code
8. The above named entity subr'm h| 5 for the p ot changm 7 ffice or registered agent, or both, In the State of Florida. | am familtar with, ang accept
the obligations of 1 red y;‘_]/o ‘L
SIGNATURE

Sigrature, ly(ed or p!\r‘leu name ol registepf agent and hitte f applicable. {NOTE: Registerad Agent signature required when rensiaing) DATE

i

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmeE MGR TITLE hange Addition
O3 oetete (?ﬁf'ﬁtfé/ 22,0 e O

RAME BARRETT, ANTHONY NAME 5 e " A7,

STREET ADURESS | 1045 TARPON COVE DRIVE #204 STREET ADDRESS &7 e ‘;“4 7 5‘ z el e

CIFY-ST-2¢  |NAPLES FL 34110 CITY-ST-ZIP ﬁW/sz’ AF et P FerIs

TIRLE T oelete TME [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A cmv-st-zp

TITLE d Delelg § e [ Change [ Addition

MME — T - - - - -—- - —— - 'NAME - - - - - ———— - . —— — - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TITLE O petete MLE ’ {0 Crange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Delete TITLE [1cChange  [J Addition

NAME NAME

STREET AOCRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2P

TTLE [} Delete TLE I change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | furtber certify that the infarmation
indicated on this report is true and accyrate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liabitity company or the recejssf or trustee erppowerad toexacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — g 1/27/04- [ ).Bﬂ S¢d -7

SIGNATURE AND TYPED OR PRINTED NMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




