2005 LIMITED LIABILITY COMPANY

——ANNUAL REPORT (AR}

DOCUMENT # L0O1000000567

1. Entity Name

HIDDEN LAKE SHOPS, L.L.C.

Principal Place of Business

11883 N. TAMIAMI TRAIL
MAPLES FL 34110

Mailing Address

11883 N. TAMIAMI TRAIL
NAPLES FL 34110

2. Principal Place of Business

“3. Maﬂing Address

Il

Suite, Apt. #, eic.

Suite, Apt. #, efe.

FILED

- " "Jan 28, 2005 08:00 AM

Secretary of State

AN

i

Il

i

1st MOORE CR2E083 (10/04)

City & State Chy & State 4. FE| Number ‘ Applied For

- . 59-3693331 Not Applicak

i o i o
e Couniry Zip Gountry 5, Ceriificate of Status Desired J $5.00 Additional
. Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natnie

BARRETT, ANTHONY
118283 N. TAMIAMI TRAIL
NAPLES FL 34110

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

City

Zip Code -

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent-. or both, in the State of Forida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE e - N .
Sgrature. typed of preved n?m;e_.ﬁ( :cr_?fs\asm?- agerk m‘:djnlku i eppicadiio lh}DTE Regrstared Ag_aht signature requied when remstatng) DATE B B
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBER§ MANAGERS E \ s ADDITIONS/CHANGES -
i1 MGR 1 oeleie It {3 Changs [ Additir-
BARE BARRETT, ANTHONY NAME UUBBUBED i ?53
SIREET ADDRESS | 13681 SOUTHAMPTON DR. STREET ADDRESS 01/28/05-80076-012 S0.00
TiTt- 5 0P BONITA SPRINGS FL 24135 oIiy-S1- 29 B e i
e [ Detate T T Change [ Adetitinn
NAME HAME
STREE ! ADDRESS STREFT ADDRESS
LY S50 Ciiv-§1- 2P
fITLE [ Delete T [Jchange  [J Addition
NAME ﬂ HAME
SIREET ADORESS STRIFT ADDRESS
oty STp _§ covestoe
HiY [ Delete THiLE [ Ghange [ Addition
NAME NARAE
STREL T ANDRLSS STREE | ABGAFSS
cly.sr-2IF Lid.sl- e o
ILE 3 oetets * WLE [ Change [ Addition
NAME AL
STREET ADDRE S5 STREET ADMMESS
Cily-st A CITY- S0 4F
e [ petste N [ change  [] Additlen
NAM NAME
STREE 1 ATIDRE 55 STREET ADDRESS
CiY-S1-7IP City .51 2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cettify that the information

indicated on this repottis true and accurate and my signature shall have e 53
limited liabitity company or the re%eiver or trust powered ute this

SIGNATURE:

legal effect as if made under oath;

that | am a managing member of manager of the

gquired by Chapler 608, Florida Statutes.

-//aS/os (2%4)5‘?34— 11114

SIGNATURE AND TFED OR PRINFED NAME OF SIGNING MaMAGING MEMBE K. MANAGER. OR AUTHORZED REPRESENTATIVE

Davtera Ehooe #



