2004 LIMITED LIABILITY COMPANY May 05%3%)2 8:00 am

ANNUAL REPORT
DOCUMENT # L03000040136 Secretary of State
05-04-2004 90016 039 ****55 00

1. Entity Name

HIDDEN COVE, LLC.

Principal Ptace of Business Mailing Acdress
1600 MARTIN EUTHER KING STREET SOUTH 1600 MARTIN LUTHER KING STREET SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e s e DI EAADICR IR M mEmEn
3 8’ g0 A4th Avenuc,d. 4‘705 3y Streek South
53-”'“3.;‘:_# e‘ﬁ Q-ﬁ"z ;"b” s 04242004  Chg-LLC CR2E083 (10/03)
L -
'& State City & State 4. FE| Number 1 Applied For
'ﬁa*ers b W FL S+ Potershucy , FL Not Applicable
le Country Country - . .00 Additional
3377/ s 55_? ) } u §. Certificate of Status Deswed 7] ?ese Requirednnna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'“' ) T Name [
GRACELINE PROGRESSIVE LAND DEVELOPERS, LLC mua "’é‘:&e‘l’\ Abdu HG‘-L\
2121 BARCELONA S? Address (P.O. Box_ Number is Not Accepla(ﬁe/)'_
(3} DS O E rum jey

ST. PETERSBURG, FL 33712

310 155 Avenwe Nocth, Ste.& W
&ltmrpé"'e-rsburq FL i E?Cwe

8. The above named entity submits this statemment for the purpose of changing its registered office of registered agent, or batbdin the State of Fiorica. | am familiar with, and accept

s.;m:U::T MQO%@M Della Hoth Aiodu l/aA 4/4%/0 o

mﬂummdrqsﬂmmﬂmﬂhﬁw MHGTE: Pegistaved Agent signature required when reinstatng)

‘ ( ‘

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS . ADDITIONS /CHANGES
TLE MGR ' Delete TIME MG l‘) [ACrange [ Addition
NAME GRACELINE PROGRESSIVE LAND DEVELOPERS LLC NAME Hbdu flah, . Taal
STREET ADORESS | 2121 BARCELONA WAY SOUTH smermoess (2421 Darcelons WauS.
crv-51-2¢ | ST. PETERSBURG, FL 33701 o522 | sd, Petershbure, FL 33712
e MGRM K Delete E MG M Bnge [ Agdilion
NAME ST. PETERSBURG NEIGHBORHOOD HOUSING SERVIC || nawx Ahrmnad) 2 asim “E
STREET ADDRESS | 1600 MARTIN LUTHER KING STREET SOUTH STEET ADDRESs | 3EEC 39 AvanoeS
omY-5T-Z¢ | ST. PETERSBURG, FL 33701 oS- (Gf Peters burg, FL 33 ¢}
TMmE . i R [ Detete LU O cChange [ Addition
NAME oo 7T - b e ¥
STREET ADDRESS - [ aorcipmomicss 1o~ s SR, B b R XStk = STAEET ADDRESS
oiY-ST-ZP b . . CITY-ST-2P
e T ) O Dekee e D Charge [ Adation
MNAME ! X . e NAME
STREET ADDRESS | . R . STREET ADDRESS
CITY-ST-2F . o X . ciy-s1-2P
TIMLE [ Delere TILE [OJctange [ Addiion
NAME KAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P - - . CITY-5T- 3P
T - 7 pekte e Ocrange [ Adettion
NAME NANE
STREET ADDRESS STREET ADDRESS
GTY-Szp i|e ses v CITY-ST-2P

11. ) hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
“limited liability cornpany of the recejwgr or trustee empowered 16 execute this repor as required by Chapter 608, Florida 8

SIGNATURE: __ W Mm%/éé 7 W ap-ger-ne

mmn'mu‘rrm-m NMEMBER, NANAGER, OR AUTHORLZED REPRESENTATIVE Darytime Phone &




