¥ 2005 LIMITED LIABILITY COMPANY
A ANNUAL REPUR | FILED

DOCUMENT # L04000013216 Jan 28, 2005 8:00 am
HIDDEN C Secretary of State

HIDDEN GROVE, LLC
01-28-2005 90072 050 ****50.00

Principal Ptace of Business Mailing Address
7 TOWN CENTER LOOP, UNIT C-14 P.0. BOX 1739
SANTA ROSA BEACH, FL 32458 ANDALUSIA, AL 36420
' iR hﬁmmm

2. Princippi Fiage of Busine: 3. Maiiing Address

[Di] Theee Nakeh, Couck LT R

Suite, Apt. #, etc Suite, Apt. #, stc. 01247005 Chg-LLC CREGes (10703

City& S 3 Applied F
ﬁfnja VS AL_ e ) E‘S‘TB@O 2.5 74 sz;pplit:ble
Goun Ze Country & Certiicato of Status Desied ~ []  $9-00 Additonal
Fea R d
?’ b L, ZGO Name and Addaress of Current Fleglsternd Agent 7. Name and Address of New Registered A::m e o
-7 T I Name T ) - i

FRANKLIN H. WATSON, P.A.
5365 E. COUNTY HIGHWAY 30-A, SUITE 105 Street Address (P.C. Box Number is Not Accepiable)
SEAGROVE BEACH, FL 32459

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and tithe it applicable, {NOTE: Registarad Agent signaturs raquired when reinstating) DATE

Filing Fee.is $50.00 L ) Make check payable to {

Due by May 1, 2005 —_— _Florida Department of: State :
5. MANAGING MEMBERS /MANAGERS I 10. — ADOITIONS/CHANGES -
TmLE CJ Delete e [ change  [=Kdditon
NAME NAME v\nﬁl M"ulmn
STREET ADDRESS . sTaeet aoofess | 1014 3Nod<h Covrd
eiry-St-2p 1ovste | Aadepsm Andolosia AL 36420
TME . O oelete TE , MGPP-M{L\ _ [ change  [F@diion
NAME  ~ NAME B smi
STREET ADDRESS STREET ADDRESS | =] FowInt Centerleop Vet C f"’
otr-st- 2 arv-si-p | Sands. Poss, Beach EL 2245
Tme 01 Delete f me MERM < lomo  Dcnange  Ciion
NAME T WME 7T [Tenny Seivee N kS T T oo
STREET ADDRESS STREETAUDRESS | 2020 East 'ﬁ"“ et +'
CITY-§T-2IP or-st-® | Andduei e A- o2 o ,

-TE . O Delete TITLE [] change 7] Aadition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZP CITY-ST-2IP
L3 1 Detete TIME Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lzgal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W / L David Melolmas /*z%r #334) 222-2418

GHGMATURE Wmmmmmmmmmmsﬂ OR AUTHORIZED REPRESENTATIVE Da)@rnel’ht!nel




