FILED
TED LIABIL CO
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

DOCUMENT # L01000002478 ecretary of State
1. Eniity Name 04-11-2006 90016 035 ****50.00
*HIDDEN COAST PROPERTIES LLC
Principal Place of Business Mailing Address
609 EAST GORRIE DRIVE 301 LOGAN RD
AR
2. Prnincipal Place of Business 3." Mailing Address |
LERACW, SusAn K.
Suile, Apt. #, elc. IaSLE‘]‘Eq-AE ?\%CT GORRLE DR 151 MOORE CR2E083 (10/05)
Ciy & State Clly & Siate 4. FEI Number Applied For
T G L O QGL I:S LAN DIEL 58-2604052 Not Applicaple
Zp Country 63’\'-3 2¢ gouniry 5. Certificate of Status Desired O $5.00 Additiona
ﬂ « S 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEACH, SUSAN K

609 EAST GORRIE DRIVE Stieet Address (P.C. Box Numbsr 1s Not Acceptable)

ST. GEORGE ISLAND FL 32328

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant.

SIGNATURE
Sgnalute, Y= O DORLEd DAME O Feaet B A0 e 1e i npicabie (HOTE Regmr 11 AguIt SIONATLe requitect whe: renshiling) IATF
FILE NOW"1 FEE s $50 00.° .
Make Check Payable to-Florida Department of State
[ A j,,v_‘,_‘ i DueByMayJ_,2006 e o o
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
L MGRM 1 Delete TITLE ™ [¥5) ?_ i V'Cbange [3 Additien
HAwE LEACH, PATRICK D v LEA W PATIRE ( D
STALET ADGRESS 1301 LOGAN RD STRECTADDRLSS | 4,0 & € ° 0 oRRx é 9
CIY-5T-2F  |MANSFIELD OH 44907-2816 CITY-51-2IP $ST.6IE0RGE LSLAN Dﬁ' ~L 2az=2
TIME MGRM 1 Delete TLE [l Change  [T] Acdition
NAME LEACH, SUSAN K NAME
STREET ADDRESS 1609 E GORRIE DR STREET ADDRESS
CiFy-ST-71P ST GEORGE ISLAND FL 32328 CITY-5T- 21
TIILF _ Moege  ® nme_ | 3 Shange [ Audiiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21F CImy-ST-2IP
TITLE {7 Detete TIRLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIy-5T-2IP
e [ elete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21°
TITLE 7 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P Ciry-sT-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Saction 112, Florida Statutes. | further certify that the information
inchcated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: D ula.. (. Loe oA 3-20-0)%  §50-927)~200-8

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Tt Uaytree Phone 4




