2005 LIMITED LIABILITY COMPANY
ANNUAL ‘REPORT (AR)

DOCUMENT # L01000002478

1. Entity Name
HIDDEN COAST PROPERTIES LL.C

Principal Place of Business

609 EAST GORRIE DRIVE
8T. GEORGE ISLAND FL 32328

Mailing Address

301 LOGAN RD
MANSFIELD OH 44207-2816

2. Principal Place of Business -

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt #, atc

i

FILED
Apr 22,2005 08:00 AM
Secretary of State

I

|

[

- 1st MOORE CR2E083 (10/04)
City & State - —City & State 4. FEI Number Applied For
] 58-2604052 Not Applicable
Zip Couniry Zt l Country 5. Cerlificate of Stawus Desired | gese-geoqa‘rj;c;ﬁonal
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
- Nama
Ié%g%ié?'ugé\gﬁl]% DRIVE Street Address (P.0. Box Number is Not Acceptable)
ST. GEORGE ISLLAND FL 32328
City FL Jip Code

8. The above named entity suBits this stalement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE Sagnalure, typod uﬁfﬁﬁ'ﬁna'dragslsréaagén-f and Wle T anpheabla TRISTE Registéred Agenl signature refured whan tainstating} - oatE
' FILE NOWT! FEE X1 J—
Make Check Payable to Florida Department of State
" Due By May 1, 2005
g, MANAGING MEMBERSTMANAGERS 10. ADDITIONS/ CHANGES -
THLE MGRM T Delete TITLE Uﬂ!][l{lﬂ:?f‘th'ﬂﬁ IJ Change [T Addition
NAME LEACH, PATRICK D NAME Prantos. 'r“ - “
CT8EE 1007655 301 LOGAN RD 1 ADESS 04/ 22/05~800593-010 506,00
oTY-sT-F |[MANSFIELD OM 44907-2816 Ciny-sT-2f
Tie  [MGRM T T - 7 Delete iils [ Change [ Addition
NAME LEACH, SUSAN K NAME
STREET AODARESS (609 E GORRIE DR SIREFT ADDRESS
oy -§1-2P ST GEORGE ISLAND FL 32328 B Cirv.s1-2e
L B ) o T 7 elels ne O change [ Addilicn
NAME SAME
STREET ADDRESS STREE T ADDRESS
CaTY- ST- 2P QTY 51.71P
me - T i 7 Celels ¥IE - [Jchange [ Acdition
NAME MAME
SIREET ADDRESS STRCET ADDRESS
Ciny-ST-2IP Clly. ST 2IF
e - i T Detete TILF ) [O Change 1 Addition
HAME HAME
STRFFT ADDRESS - - STRELT ADDRESS
CITY-ST- 7P il 51-2F
HiL ) - O petete e I change [ Addition
NAME NANE
SYRELT ADDRESS STREET ADCRISS
CIfy-ST- 2P CifY. 5T 7P

11, | hereby certify that the infermatien supplied with this fiing does not qualify for the axemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and at my signature shall have tha same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recelver of trustee empowered to execute this repori as required by Chapier 608, Florida Statutes

SIGNATURE: Susoml. Loseh SusAn K. LeneH

§SU-921-200S

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER:QR AUTHORIZED REFRESENTATIVE

SIS

Dayirnd Phoee #




