‘ FILED
2005 LIMITED LIABILITY COMPENY, May 12, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

1. Entity Name
HIDDEN PALMS TENNIS CLUB, L.L.C.
Principal Place of Business Maifing Address z u 'U D 4bub
929 OAKFIELD DR. 929 QAKFIELD DR.
BRANDON, FL 33511 BRANDON, FL 33511
s R s I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0110087 Not Applicable
4ip Country e Country 5. Certificate of Status Desired | ?g‘gg“ﬁf:éﬁonal
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDERMOTT, MICHAEL J
791 W. LUMSDEN RD. Street Address (P.O. Box Number is Not Acceptabla)

BRANDON, FL 33511

",__, . City FL l Zip Code

8. The abovlhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligd¥ons of registéred agent.

SIGNATURE =~

* Sionalu_re“ryped o printéd name of registered agent and title If applicable. (NOTE: Regislered Agent signatura required when reinstating} DATE
Filin'g"’F‘ee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TITLE [ Change [ Adgition

- NAME STUBBS, NEAL A NAME

STREET ADDRESS | 929 OAKFIELD DR. STREET ADDRESS

CITY-§1-2P BRANDON, FL 33511 CITY-S1-2IP

THLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2P

TITLE O velete ITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-21P oL e _ CITY-ST- 2P — . - —— e ——
TITLE £ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ime £ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIFY-S7-2IP CiTy-S1-21

11. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE/L/’_\ 5 -9-05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




