FILED

2004 LIMITED LIABILITY COMPANY May 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000000616 05-04-2004 90019 047 ****50.00
1. Entity Name
HIDDEN LAKES AT WOODS EDGE, LLC
Principal Place of Business Malling Address 2 4 0 B 4 7 54
2646 TRILLIUM WAY 2646 TRILLIUM WAY
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, etc. ) Suite, Apt. #, stc. 04262004 Chg-LLC CR2E083 (10703}
City & State City & Stata 4. FElI Number Applied For
61-1382420 Nat Applicable
Zp Couniry Zp Country 5. Certfficata of Status Desirad d $5.00 Additional
Fee Required
6. Name and Addrass of Current Registoered Agent 7. Name and Address of New Registered Agent
Name
KRAUS, CHERYL ESQ
KRAUS & BALLWOER Street Address (P.O. Box Number is Not Acceptable)
1072 GOODLETTE RD NORTH
NAPLES, FL 34102
City FLT Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Reglstersd Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 1 Delate THLE ‘ ,ﬂ Change  [] Addition
HAME MCINTOSH, BARRY /mf' NANE
STREET ADDRESS | 111 CALLOWAY CT., STE. STREET ADDRESS
CITY-ST-21P BOWLING GREEN, KY 42103 CITY-57-21P
TILE 7 Delete TITLE [)Change  [] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P . CITY-ST-2F
TILE 1 Delets TIMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-ZiP CITY-$T-ZP
TLE O Delete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IF Ciy-57-2P
TWTLE [ Delete TITLE [ Change  [] Addition
NAME MAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
11. | hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Saction 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X 8744,.—, by 7 X _Y-29-¢0%
Dats Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NJ#E Se siGNING ZNMHEMER. MANAGER, OR AUTHORIZED REPRESENTATIVE




