_ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000012942 Apr 14,2008 08:00 Al
1, Ertity Name S :
ecretary of State
HIDDEN LAKE APARTMENTS, LLC l'y ‘
Principat Place of Business Mading Aduress
4150 S. KIRKMAN RD. 4150 S. KIRKMAN RD. .
A ARO O AR
2, Piincipat Place of Busingss - Mo P.O. Box # 3, Maiing Address
I
S |
Suite, Apt. #. 2lo. Suie, ApL #, etc. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numper Apnlied Fos
N 31-1215003 Not Applicacie
Zip Country &0 Country 5. Certificate of Status Desired O §ese'ggq$?:éﬁ°"al
6. Name and Address of Current Registered Agaent 7. Name and Address of Naw Registered Agent
Name
¥QE%E:$'EESOE?JSY A Streel Address (P 0. Box Number is Not Accaptable)
1425 GULF OF MEXICO DR., D-102
LONGBCAT KEY FL 34228
City FL Zp Code

8. The above named enlity submits tnig stalement for the purpose of changing its registerad ofiice or registered agent. or poth. in the State of Flosida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sagt bl ypCd 3 DR L0 A G 109 S AOoRL N W TES | B DAt INOTE Rergsieran Aol 5 gOabse 12gared 4°en ons:ahnags GnTE
a-u-——-un—-
Make Check ayable 20 Flor:da Department of S!aie;;
e |
a. MANAGING MEMBERS/MAI\AGEHS 10. ADDITIONS { CHANGES
g MGRM [ Delete THLE [JChange {1 Addion
HAME HITSMAN, MICHAEL NASKE
SI9EETANDRESS | 6098 RIVERSIDE DR., #200 STREET ADDRESS
CTY-ST-2F  |DUBLIN OH 43017 CITY-ST-ZP
n THiLE . - {Chanpe At
Nll\:{ (3 elets MI:F LRAONNRITA92 [ Crange ] Additon
4 o\ St St S St 1 e y -
o 4 S0 N0 DANEA-02T 138 75
STREET ATDRFSE STREET ADRESS (4,725 S e
CITY-8T- 28 CITY-27-7.P N
HIE 1 Delete HILE ) , [JChange [ Addmon
NAME NAME
STREET ADDRESS STREET ALDRESS )
CITY-5T-71P CIIY-57-2P
TIE O Delets TiTE : O change [ Additen
NAML HAML
STHLED ADURLSS SIREET ADEHESS
QITY-31-7p CirY-57- 2P
e I Delete TTE [JChange  [_] Acrdi:on
HAKE NAME
STAEET ADDALSS FeR 2 5 STREET SBDRESS
CITY-§Y- 2P ! ‘-.B 2008 CITY-37-2P
i3 [ Detete TTLE [ change T Addition
NAME NAME
STAFET ADDAESS STREET ATDRESS '
CITY-5T- 21 CIiY-5T-2

1. | hereby certify tha: the information supphied witn this filing does not qualify tor the sxemptions contgined in Section 119, Florida Staivtes. | further certily ihat the information
indweated on this repor; is true ang accurzate and thar my signature shall have tha same legal etfel as it made under cath: that | am a managing member of manager of the
limiled lability company or the receiver or ruslee empowered o execule this report as requirad by Chapter 808, Flarida Staiutes.

-

SIGNATURE: JW\\&N:"L MNicyvsas, ﬁj)b) 09 o) XY bk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAWAGING MEMBER, MARAGER, onuﬁ\urﬂonlz&ﬁ'epnﬁ.ssmnme - hater [ Caapires

=




