2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012234

1. Entity Nama

HIDDEN VILLAS, LLC

Mailing Addross

P.0. BOX 477
JACKSONVILLE, FL 32201 US

Principal Place of Busingss

P.0. BOX 477
JACKSONVILLE, FL 32201  US

DO .NOTWRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 AT
Secretary of State

TR

CR2E083 (12/07)

04092008No Chg-L.LC

4, FE! Number Applied For
20-4602909 Not Applicable
$5.00 Addtional

5. Certificate of Status Desired O

6, Namo and Addross of Current Registered Agant

HEEKIN, MARK

4540 SOUTHSIDE BLVD.
702

JACKSONVILLE, FL 32216

Fae Required

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing ils registered office or registered agant, or both. in the State of Florida, ' am famihar with, and accept

INOTE: Regiuterad Agenl signalure required when renslalng) DATE

" FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME HEEKIN, PATRICK

STREEY ADDRESS | 1155 NICHOLSON ROAD
CITY-§T1- 2P JACKSONVILLE, FL 32207

T1LL MGRM

NAME STRUMS, CATHERINE

SIREET ADDRESS | 13812 TORTUSA PQINT DRIVE
CIFY-S1-21P JACKSONVILLE, FL 32225

TILE MGRM

NAME HEEKIN, T. GEOFFREY

STREET ADDRESS | 1INDEPENDENT DR., SUITE 2200
CITY- S1-2IP JACKSONVILLE, FL 32202

L

NAME

STRECT ADDPLSS

CIvY-§7-21P

T

NAME

STRLE! ADDAESS

CTY-SI-21P

MILE-

RAME

STREET ADDRESS

CITY-§I-2IP

1

0

DO NOT WRITE = | |
IN THIS SPACE © |

(A . L

SIGNATURE: _~ & 2t I L [P

11. | hereby certify that tha information supplied with this filing dees nat qualify for the exemplions contained in Chapler 118, Florida Statutes. ! further certify that the informatien
indicated on this report Is true and accurate and that my signature shall have the sama legal affect as i made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowarad o execute this report as required by Chaptar 608, Florida Statutes. |

Ypols¥ 70 3 00

L4
SIGNATURE AND TYPED OR PRWEQ NAME OF SIGNING MANAGING“EMBER. OR AUTHORIZEC REPRESENTATIVE

[ale Oaylme Prong o




