2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Aug 07, 2006 8:00 am

1. Entity Name
HIDDEN HILLS VILLAGE DEVELOPMENT COMPANY, LLC 02-13-2006 90185 040 ****50.00
07-14-2006 90091 029 ****50.00
Principal Place of Buginess Mziling Address
3277 FRUITVILLE ROAD, D2 3277 FRUITVILLE ROAD, D2
SARASOTA, FL 34237 SARASQOTA, FL 34237
T s v IERRENAEM R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072006 Chg-LLC - CR2E(083 (11/05)
City & State City & State 4. FEI Number Applied For
AO=-&35399N Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired 0 ‘gese'ggq":f:‘;l‘if’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R&A AGENTS, INC.
‘ATTN; MICHAEL S. YASHKO Street Address (P.O. Box Number is Not Acceptable)
2320 FIRST STREET
FORT MYERS, FL 33901
' City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typad ar printed name of registered agent and fitle if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Managday mombd” 1 Delete TITLE “Jchange ] Addition
HAME Kevtnd Blum NAME
STREETADAZSS | 26'3%g  porcheStec Rea a : STREET ADDRESS
CITY-§7-7P Cares Mulg, ot fyo CITY-ST-2P
TITLE ~ Detete TITLE “JChange  _] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TITLE T Delete TITLE "] Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-ST-2P .
TLE 1 oetste TTLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P
THLE . 1 Delete TLE ' “Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE T Delete MLE ’ "] Change ] Addition
NAME ' NAME
STREET ADIRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 receiverer tr powered 1o exacute this report as raguired by Chapier 808, Fiorida Statutes.
AT
{ [ A Blom m M Mende” 7-7-0€
SIGNATURE: A > ot L

SIGNATURE AND TYPED'CR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phore #




