2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000027648

1. Enlily Name

THOMAS M HIDELL, LLC

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90024 043 ****50.00

Frincipal Place ol Business Mailing Addrass
81 MONTGOMERY STREET 81 MONTGOMERY STREET ; B [][]J HYUos
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459 '
PR s L0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad For
U - Z .5_2- 74 ? Z— Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired tH| Ease-ggq::idr;dmona[
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
. Nama
HIDELL, THOMAS M
81 MONTGOMERY STREET Strest Address (P.O. Box Number is Not Accaptable)
SEAGROVE BEACH, FL. 32459
City FL Zip Code

8.- The above nametd entity submiis this siaiement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed nama of regitered agent and titk f appicable. {NOTE: Regrstered Agem signaiuna required when resnstating) DATE

Flling Fee is $50.00
Due by May 1, 2006

Make chack payabie to
Flortda Department of State

9. MANAGING MEMBERS / MANAGERS | ADDITIONS/ CHANGES

it MGRM [ etete TITLE [JChange  [] Addition
NAME HIDELL, THOMAS M NAME

STREET ADDRESS | 81 MONTGOMERY STREET STREET ADDRESS

CITY-ST-P SEAGROVE BEACH, FL 32459 CHY-5T-20

TIME [ belete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-np CivY-ST-2IP

e [ petete ut O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIY-ST-21P Cry-ST-219

TIRRE O pelete TMLE O change ] Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

Cry-55-21F CIrY-ST-210

TME [T Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS . STAEET ADDRESS

CITY-5T-2IP . CITY-ST-21P

T 3 petete TILE QOctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-ST-7P

11. | hereby centily that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Forida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am a managing member or manager of the

ad o

fimited liabllity company or the receiver or trustee em

KIGNATIHRE-

acuts this mpor?/ Chapter 608, Florica Statutes.
r



