2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # L0O1000002478 e ecret,ary of State

1. Entity Name
o4 e 2% 2l
HIDDEN COAST PROPERTIES LLC 04-30-2004 90086 010 *%50.00

Principal Place of.Business® = /[ 't .+ Mailing Address Y ! PS

609 EAST GORRIEDRIVE - . 94 SHERBROOK RD. . ,
ST. GEORGE ISLAND Ft 32328 MANSFIELD OH 44907 | %&V 24061541

201 LOGAN R D
Suite, Apt. #. glc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ST T City&-Staa. . 4. FEI Number Applied For
— K Crre L:@:ﬁ@ AR R 580604052 i
Zips Country " . $5 00 Additional
L\\\ C\ 0 |—‘ - C& \ \o p\-\_ ("\_\ Lf\ ND 5. Certificate of Status Desired | Foe Requlrec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

légg‘%i’ssruéé?RE DH'VE Street Address (P.0. Box Number is Not Acceptabile)
ST. GEORGE ISLAND FL 32328

City FL Zip Code

8. The above named entity submits this staternent 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.

smmmune‘%?we""""\éw’oj\ $—U—S"HU—-K—'—)?\=‘M \”\ e A

Signalurs, tvped of printed name ol reqisterad agent and tite ¥ applicable. (NOTE: Registered Agent signarure required when renstating) DATE

9, MANAGING MEMBERS / MANAGERS | K0 . ADDITIONS / CHANGES |

TRE MGRM T Delete e meRM )S(Change 3 addition
NAME LEACH, PATRICK D NAME LERCHW, PR ({I_ K

STREET ADDRESS {94 SHERBROOK RD smeeTaookess [0\ L O AN

GTv-sTZP  |MANSFIELD OH 44907 oSS NVS AL L D OH 490261 b

TMiE MGRM . [T oelete T, ClChange [ Additian
MAME LEACH, SUSAN K NAME '

STREET AGDRESS [809 E GORRIE DR e [ STREETADDRESS | - . )

o512 [ST GEORGE ISLAND FL 32328 CTY-ST-2P ) T

TILE [3 Delete TITLE [ Crange [ Addition
NAME - - o NAKIE - s —

STREET ADDRESS | - - STREET ADDRESS

CITY-ST-2IP CIy-S1-2IP

TILE [ Detete TME ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2P

TITLE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET AQDRESS

CITY-8T-2IP CITY-57-21P

TITLE [ palete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-§T-7IP CiTY-ST-28P

11. | hereby certify that tha information supplied with this filing does not quality for the exempticn stated in Section 119, 07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liabifity company.ar.thg | receiver or trustes e ered 1o execule this report as required by Chapter 808, Florida Statutes.

e 903

T
SIGNATURE: ___- :C'"\xb o Gy ez Yoo (g 3|3ﬂ)o e o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae! Daytime Phane #




