FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000522 01-18-2007 90018 022 ****55 00

1. Entity Name
HIDDEN RIDGE TOWNHOMES, LLC

Principal Ptace of Business Maifing Address
1205 W, FLETCHER AVE 1205 W. FLETCHER AVE
SUITEC SUITE C
TAMPA, FL 33612 TAMPA, FL 33612
R T B T I O S
NI £:0- BOY fq25
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
W F?A‘ 1 F(— ST -%ﬁ 7:5'658‘/2‘1, - 20-1145869 Mot Applicabie
Zipg 3 {Q I 6 Country V S 'bEZI'E’ 4 2, 9255 Countryu S‘ 5. Certificate of Status Desired ?eseggqm“b"al
8. Rame and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Name ~ Y : -
MORINA, MICHAEL J MOL ity rlicearAec J.
1205 W. FLETCHER AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE C
TAMPA FL 33612 //7/‘[ PLum oS4 R eAad
T i Z
- ey N

8. The above named enlity submits this statement for the purpeee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaﬁan
SIGNATURE ﬂm MmicHAEL 1. pp AN nIANRIER //fz_/w—b7
BATE

Suignatire, typed of printec nama ol pégi agent and e & appicabla. (NOTE: Registered Agent signature required when reinsiating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TLE MGR 7 Delete TE M (K] Change  [] Addtion
NAME MORINA, MICHAEL J NAME gy MicHHAEC T -
STREET ADDRESS | 1206-W-FLETCHER-AVE-SWHTE C STREETADDRESS | "y g1 uf  ALUVITOS A roA
CIY-ST-77 | TAMRAFL—33642 CITY-ST- 29 rMPA, Fl 33i8
IME O Detete MLE [ Change  [J Addition
NAME § ramE
STREET ADDRESS STRELY ADORESS
CITY-ST-2P CHY-S1-2P
TME O oelete TMLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Detete TALE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TALE O3 Delete meE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
THLE L Desete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CiTY-ST- 2P

1. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Yo execute this report as required by Chapter 608, Florida Statutes.

MICHAEL T~ MO A
SIGNATURE; . WW/ pgh f12/2007  Bro-Useseo

AND TYPED OR PRINTED . OR AUT Deaytime Phone 4




