2007 LIMITED LIABILITY COMPANY
ANNUAL REP

DOCUMENT #L05000078212

1. Entity Narma
HIDDEN HAMMOCKS ESTATES, LLC

Principal Place of Business

9240 WINDING WOODS DRIVE
LAKE WORTH, FL. 33467

Malling Address

9240 WINDING WOODS DRIVE
LAKE WORTH, FL 33467
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HOWARD K. COATES, JR., P.A. ot
12012 SOUTH SHORE BOULEVARD , DO NQT WRIT.E, R
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WELLINGTON, FL 33414 R

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

the obligations of registered agent.

SIGNATURE

Signutura, lyped or printed neme al registered agent and tile if applicabls

{NOTE: Raglslerod Agent signature required whan reinslaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME SARKA, MICHAEL

STREET ADDAESS | 9240 WINDING WOQDS DRIVE
CITY-ST-29 LAKE WORTH, FL 33467 '

MGR

BACZEWSKI, CHRIS

455 N.E. 2D STREET
BOCA RATON, FL 33432

TELE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

SMITH, RONALD

28 CRAINESBILL DRIVE
CLASTONBURY, CT 06033

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TME o
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STAEET ADDRESS
CITY-§T-2IP .

TILE
NAME

STREET 58
CITY-§T-21
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11. { hareby
indicated

limited kability chmpany or the raceiver or trus]

rify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
this report is true and accurate and that my signature shall have the same lagal sffect as if made under aath; that | am a managing member or manager of the

empowered to execute this report as required by Chapter 608, Florida Statutes.
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Dats Caylima Phane »




