2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000005644 Apg 29, 2008 (;‘8:00 AN
1. Entity Name
HIDDEN LAKE TREE FARM, L.L.C. el ecretary 0 State ‘
Principal Place of Business Mailing Address
22863 WEDNESDAY ST. 22863 WEDNESDAY ST.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S PSS [V 0L DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3747729 Not Applicable
Zip Country ’ 2p Counlry 5. Certifcate of Stalus Desrad [ get';ggq 3:1:;tional

8. Name and Address of Current Registered Agont

7. Nama and Address of New Registered Agent

GIBBS, HAROLD F
22863 WEDNESDAY ST.
TALLAHASSEE, FL 32308

Name

Straet Address {P.C, Bex Number is Not Acceptable)

City

FL Zip Code

8. The above named entily subrnits this statement for the purpose of changing its regrstered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature, typed or prntad name of ragestarad agent and uie i apphcable. {NOTE. Registorad Agant signature racuired when reinsiating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
e MGR [ Delete TLE O change [ Addilion
NAME GIBBS, HARQOLD F NAME LOnan:
TRECTADDRESS | 22863 WEDNESDAYST. N osmeermpomess | a0 enm - _
STREET ADDRESS | 22863 WEDNESDAY ST. SIREET ADDRESS L 2 I I_ YEE __‘ WG 139, 7T
CITY-§1-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP e b
TITLE [ pelete TITLE O change  [J Adonton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-81-2P
TTLE [ pelete TITLE [OcChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ' [ oelete TITLE D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TITLE O pelete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Flonda Statutes.

F P hld G /2’/*" oI jete

SIGNATURE:

SIGNATURE ANH TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, II.AIIAGEFJOR AUTHORIZED REPRESENTATIVE

Dayume Phone #



