2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 15,2008 08:00 AT
ik Secretary of State

DOCUMENT # L01000002478

4. Entity Name
HIDDEN COAST PROPERTIES LILC

Principal Place of Business Mailing Addrasa
609 EAST GORRIE DRVE LEACH, SUSAN K.
ST. GEORGE ISLAND, FL 32328 609 EAST GORRIE DR

ST. GEORGE ISLAND, FL 32328

A

03242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2604052 Not Applicable
$5.00 Aaditional

5. Certilicate of Status Desired a

Fee Reguired

6. Name and Address of Curment Registered Agent

508 EAST GORRIZ DRIVE DO NOT WRITE
ST. GEORGE ISLAND, FL 32328 IN THIS SPACE

8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florita. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namms of registerad agent snd #tie § appicabie. (NOTE: Ragmtersd AQent sQraiure requined wher raineiating} ' Iﬂl'l!'l!'r;"r;?-‘.’?:z;:‘.:‘m

o RS 1 om 3
FILE NOWN FEE IS $138,75 U4/ 23/08-80003~017 138,75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS [
TMLE MGRM
NAME LEACH, PATRICK D

STREET ADORESS | 608 EAST GORRIE DR
CITY-$7-7P ST. GEORGE ISLAND, FL 32328

TILE MGRM

NAME LEACH, SUSAN K

STREET ADDRESS | 809 E GORRIE DR

CITY-S1-21P ST GEORGE ISLAND, FL 32328

TnE
NAME

s | DO NOT WRITE

e IN THIS SPACE

CITY-ST-2f

STREET ADGRESS |

TME

NAME

STREET ADDRESS
CiTY-sT-2IP

TRE

NAME

STREET ADDRESS
CITY-5T-2IP

11. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further cartity that the information
indicated on this repor is true and accuratp-and that my sipnature shall have the same legal efisct as if mede under oath; that | am a managing member or manager of the
. limitad ligbility companyor-{ie receiver orfirustee empowared to axecule this report as required by Chapter 608, Florida Statules.

SIGNATURE: _| \_ Peipacte ) Loy 5"}e1“iDLU$( A1 L1o INT

FIGNATURE AND TYMED DR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




