FILED
2007 LIM INNUAL REPORT " Y Mar 19, 2007 8:00 am

DOCUMENT #L05000016841 Secretary of State

1. Entity Name _ _ ok o ok %
HIDDEN HILLS VILLAGE DEVELOPMENT COMPANY, LLC 03-19-2007 90463 032 777%50.00

Principal Place of Business Mailing Address
3277 FRUITVILLE ROAD, D2 3277 FRUITVILLE ROAD, D2
SARASOTA, FL 34237 SARASOTA, FL 34237

R R A N BRI MRk
2075 MAN StTRect o5 Man Street

Suite, Apt. #, etc. /ﬁ’ Suite, Apt. #, etc. //4 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State ] 4. FEI Number Appliad For
SARASUTA, Fl SARASS TA , FL 20-2353997 Not Applicable
Zip Country Zip Country . . .00 Additional
3 Y231 3Y231 5. Certilicate of Status Desired [ fese Requ_lre;'m“a
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad 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 Zip Code

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

SIGNATURE —
Signature, typed of panted name of registered agent and bie if applicable. (NOTE: Registared Agent sighalufe requiredd when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [Jchange [ Acdition
NAME BLUM, KEVIN NAME
STREET ADDRESS | 35399 DORCHESTER RD STREET ADBIRESS
CITY-ST-21P GATES MILLS, OH 44040 CITY-ST-2P
TITLE [ Delete TITLE {OcChange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P GITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME O pelete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
TITLE [ peiete L [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TIME [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

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

SIGNATURE: N ;% /a 7

NATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER. MANAGER. OR AUTHORLZED REPRESENTATIVE

Daytirme Phone &




