2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Jan 28, 2005 8:00 am
DOCUMENT # L04000000330 Ea Secretary of State

1. Entity Name 01-28-2005 90074 (025 ****55 00
HIDEFSPEX, LLC

Princigal Place of Business Mailing Address
31 K. ORANGEAVENUE 31 M. ORANGE/AVENUE
SARASOTA F 34236 i} A SQTA FE 34236

e

I

2. Principal Piace of Businass 3. Mailing Addrass p |
2260 GULF GATE DE 2250 GuLrlpre Ve
5“"9-‘?:’;“- etc. Suite, Ap'ﬁ““‘ 15t MOORE CR2E083 (10/04)
ity & State City & State " | 4. FEI Number Applied For
4’8”5927? . FL . Sﬂ%ﬂfﬂ / FL M—- 0ﬁ7ﬁ#/ . Not Applicable
Zin Coun Zip Country : . . $5.00 additional
jéfﬂj/ sﬂwﬂp 3¢ﬂ5/ g\I P77 5. Certificate of Status Desired 3 Fes Required
_6. Name and Address of Current Reqgistered Agant } 7. Name and Address of New Registerad Agent -
) Name -
PHILIP M FlLLra.
PIL CAR Str dregsf(R.0 : i)
31 N/ORMGE s K a7
S SOTA FL 84236 ‘ e
Cify.og - 7
8. The above named enfis sugmizafMis omant for pos c ts registgfad 6 oppagistere /or tate of Fiorida. | am familiar with, and accept
the obligations of r 1 nt - - d / ,
- - C

SIGNATURE / / Zz (2 .

o, ypid o pinieg 'of tegrsta A Epp le {NOTE Hegmared Agant sﬁu.n requiad when rensiaitng} DATE - v
o ae . e L4 :\‘.',z_’\\'{.';uﬁ;%h.":ﬁm‘mft’_: T 5 &;..,—a‘,.,‘{q\;p“
AR

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES *

TIKE MGRM xnelele PKES . XChange [J Addition

NAME MCINTIRE, LARRY R PHILIE_ M. PreeAa

STREET ADDRESS 131 N. ORANGE AVENUE STREETADDRESS | A£D87 T;r'/ Ars Pz

CIY-ST-2P  |SARASOTA FL 34236 GITY-ST- 2P OsPREYy FL .- Z 225 4

THLE MGRM Kwem TTLE W ) . Change [ Addition

wi  |PILLA, CARLO - NAME AN F L Uﬁ _

STREET ADDRESS § 425 TITIAN DRIVE STREET ADDRESS w. GHOEE D

civ-si-2p - |OSPREY FL 34229 CIvy-sT-2IP 2 G AMS Eﬂ/} A/f /1930

TULE - T - - === Delete~ - RE e | - = —— . .S mwee + = T-[F.Change~ ] Addition.

NAME : HAME ' )

SIREEY ADDRESS STREET ADDRESS

CITy-§T-21P . CITY-ST-7IP

TILE ] pelete I TILE , 7] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-21P

TILE ) . . O Detets TITLE ' [ change  [] Addition

NAME o . NAME ‘

STREET ADDRESS ' "I streer apoRess |-

CITY-S1-2P CITY-ST-7P - e e

i3 ' [ Delete TITE [Jcnenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ) CITY-SI- 2P . -

11. | hereby certify that the informafiarmupplied with this filing does not qualify-for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is trye 4 gysgme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company opibe e @ s required by Chapter 608, Florida Stawtes.

/’
SIGNATURE/Z [~F2-05" #5925 7YY
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING M&NG MEMBER, MANAGER, OR AUTHDMD REPRESENTATIVE Daia Daytwma Phonse # ¥




