FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

L0O5000056450
P S“WCNEJmEAENT # 01-12-2006 90038 048 ****50.00
HIDDEN PALMS DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
3470 FRUITVILLE ROAD 3470 FRUITVILLE ROAD
SARASOTA, FL 34237 SARASOTA, FL 34237 .
T v DL
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
.2..0 -,’2"?7 LL7_2_O Not Applicable
Zip Cour)try Zp Country 8. Certificate of Status Desired O ?ese;ggm';?:;"mal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . - - =

WAGNER, E. JOHN 1|

200 S. ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE

Signature, lypsd of printad name of registered agent and titla ¥ appicable. {NCTE: Ragistared Agent sighatLira recuired when remsatating) DATE
Filing Fee Is sso.gn o Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TME ) ’ O Delete ME MGE s . O Change [ Adtiition
NAME - NAME Tonotenzo GAGLIARD _

STREET ADDRESS STREET ADDRESS 3(4,70 F(‘ i UQ Qd

CITY-ST-2IP CITY-§T-2P Loralo L 2 ul%’)

TITLE ™ oelete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
(CITY-ST-2IP CITY-ST-2IP

RS O Detete TIMLE [ Change  [7] Addition
NAME . NAME

STREET ADDRESS - ~.[l-- STREET ADDRESS . - .- e -
CITY-ST-2IP CITY-§T-2P .

TITLE O Delete TITLE [ thange 7 Addition
NAME . NAME

STREETADDRESS | - STREET ADDRESS

CITY-$7-2IP GIFY-ST-21P

TIE O Dpelete TITLE {OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TME [ Delete TIME O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$7-7IP

11. | hereby certify that the informaticn supplisd with this filing does not quality for the exemptions centained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-_—

SIGNATURE:

SIGNATURE AND TYPED MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




