FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000005644 2 04-14-2004 90282 002 ****50.00

1. Entity Narme

HIDDEN LAKE TREE FARM, L.L.C.

Principal Place of Business Mailing Address

1294 TIMBERLANE ROAD 1294 TIMBERLANE ROAD :
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 2 4 0 4 1 2 9 9

: R U0 RGP RATR AR
ZZ% 3 Wednesda o7 2254 -3 Wednesday ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
Tatlahessce FL- Tellabessce FL 59-3747729 Not Appicatie
‘322‘30g- wgg ?EZ& bf Cmér}rgﬂ 5. Certificate of Status Desired (] ?i‘ggﬁ?:&"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J .
GIBBS, HAROLD F —— Hﬂﬁ g B/dN é_zNééS =
1294 TIMBERLANE ROAD trget Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 : {iZ %d(e B (XA rEs Q}ai/ S7
Cit — ; Zip Cod
Taflelicssee FL | 25%, ¢«

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the Stale of Figrda. | am famitiar with, and accept

the obligations of rggidtered agent. g W .
o > O
SIGNATURE 5{ /Z

S'unaluﬁ. typed or printed narme of registered agent and titke if applicable. {NOTE: Registered Agant signature required when reinslaling) pate 7

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P O pelete TITLE NG . )Xcr;ange (7 Addition
NAMIE GIBBS, HAROLD F NAME Harofd & bbs
STREET AODRESS | 1294 TIMBERLANE RD. STREET ADDRESS | 2 2.6 -3 el nesday ST
orv-st-2F | TALLAHASSEE, FL 32312 CY-S-IF  |yarfaliassee Fro 32308
TITLE [ petete TTLE [ Change [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TMLE [ pelete TMLE [ change [ Addition
NAME N . NAME - - — = .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 7 CITY-S1-2IP
TIILE ’ (3 Dekele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21° CITY-87-7iP
TILE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-S1-21P
11, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | fugiher certily tpgt the information

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am a mang§ing Member of ranager of the

limited liakility companyWeiver of truste: Wis report as raquirgd by Clrapter 608, Florida Statutes. gs:p
— /‘2 oY 893 ~GY 7,

SIGNATURE: L/

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT;!ORIZEVH..V T TIVE Date Daytimg Phone #




