o FILED
2005 LIMITED LIABILITY COMPANY Feb 15,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000522 R 02-15-2005 90048 018 ****55 00

1. Entity Name
HIDDEN RIDGE TOWNHOMES, LLC

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD., SUITE 1500 1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 2 0 ﬂ 1 0 7 8 3
T A IR A GRS
1205 W Fletcder ME. |1205 W. FLETCHER. AVE
§Ste( I’”‘%_’*- e&" Sulte. An1_Ewt C 01252005  Chg-LLC CR2E083 (10/03)
City & State Clty & State 4, FEI Number Applied For
. , FL.- W PA’ . FL— 4 56 ‘.Dq Not Applicable
%ZI%{QI 9 CDUC}E A le%?"a 2. Cou&lg A 5. Cetificate of Status Desired E/ g?e.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURLEY, CHARLES R JR. x r:tl Ct(PF O' 'BEELb JI_\N‘ - ng ‘;31 NA
1 I {reg ress (PO, dox Nu ar 1s No ceptable : - T
1301 AERLACE BLUD, surTe e S BT ave

Svte ¢
CIWWFA_ ] ‘ FL | ZipCode 2

8. The above named entity submits this statement for the
the obligations of registered agent,

ose @f changing its registered office or registere 2em or bath, in the lale of Florida. | am famlllarwnh and accept

SIGNATURE . 2{\| 2zove
Signatura, typed or printed name of registared agent and tila il applicable. (NOTE? Regisighed Agent signature required when rainstating) DATE

Filing Fee is $50.00 .. Make check payable to

Due by May 1, 2005 . Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE Now a5~ 71 Detete TILE [ Change [ Adeition
NAME Michadt 2. MMan AF'\\ Sl © HAME
SRETADORESS | 120 5 Ly, Fleteta Five Sl STREET ADDRESS
Cv-sT-f Teempa FL B35 CITY-ST-2P
TITLE v/ O oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREETADDRESS |,. . _ . _ v = eem——— o[y STREETADDRESS [~ —- . - - - C —— - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2IP
TITLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GAV-ST.7P
TITLE 3 Delete TITLE O Change 2] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CI7Y-ST.2P CITY-S1-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the intarrnation
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver gr tr Wms report as required by Chapter 808, Florida Statutes.

SIGNATURE: MicneL A~ mae. AN AGER [ERECIDENT. ) S pRRO




