2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000033322 . Sep 05, 2007 08:00 AN
1. Entity N .
ity tame Secretary of State
HIDDEN LAGOON PARTNERS, LLC
Principal Place of Business Maiting Address
§433 THOMAS DR 2433 THOMAS DR
#124
2. Principal Plage of Business - No P.O. Box 4 3. Mailing Address
Suite, Apt. #. alc. Suite. Apl. #. etc 2rnd MOORE CR2E083 (4/07)
City & Stata City & State 4, FEI Number Applied For
’ 33-1043674 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | §i'ggq3?$"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%—l%ﬁﬁ?é gR Street Address (P.O. Box Number 1s Not Acceptahle)
#124
PANAMA CITY FL 32408
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registerad office or registerad agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatlure, lyped of pniled name of ragsisied agent and e ¢ apphcavle (MOTE. Registered Agen; Sgnature recuirad whe fensialing) DATE

9, MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES

TTLE MGRM [ Detete O change [ Addition

NAME PEASE, CLARA Y

STREET ADCAESS [2433 THOMAS DRIVE, #124 SIREET ADDRESS HOOQ007 7327

cmv-stz@ |PANAMA CITY BEACH FL 32408 CITY- ST- 2P 09/05/07-50008-017 50.00

TITLE (7 Detese e [J Change  T_] Addilion

HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-21P

TITLE O Delets IRLE _ i [C1 Change  [_] Addition
" RAME T T = T T N

STREET ADDRESS STREET ADDRESS

GITY-51-71P CITY-ST-2IP

ILE O petere MLE Dl change [ Addtion

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP oITY-§T- 219

TILE ] nelete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7(P CITY-S1- 200

TILE [ Pelele TILE Ol Change [ Addution

NAME NAME

STREET ADDRESS STRFET ADDRESS

GIY-ST-21P CITY-51-2IP

11, | hereby certly that the information supplied with this filing does net qualify tor ihe exemplions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effeci as if made under oath; 1hat | am a managing member or manager of the
limted tiabitity company cr the receiver or trustee empowered to execute this report as required by Chapter 808. Florida Statutes.

SIGNATURE: ( ya /L/ Claca ¥ P@DQ 01/3/(3 7

SIGNATURE AND TYPED OR PRINVGD-NKME OF SIGNING MANAGING MEMBER, MANAGLR, OR AUTHORIZED REPRESENTATIVE D'\te Dayime Phane #




