FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000078212 04-15-2008 90104 045 ***138.75

1, Entity Name

HIDDEN HAMMOCKS ESTATES, LLC

Principal Place of Business Mailing Address U 0 O 3
9240 WINDING WOODS DRIVE 9240 WINDING WOODS DRIVE 08 0
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467 - R
O Nw is*tave | §Y0 wio 1S e
Suite, Apt. #, etc. Suits, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Boc™h Rodtorm FL| Roa Eadow T, 20-3276600 Not Applicable
Zip Country Zip _ " i $5.00 Additional
33 .___\ 3 ; ?O\\VV\ B cto\'\ .gj \-‘ Ia' @5 Q’M—T‘: ._{I 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
. Nama . S‘l
HOWARD K. COATES, JR., P.A. W e e avka
12012 SOUTH SHORE BOULEVARD Street Address (P.O, Box Number is Not Acceptable)
STE. 107
WELLINGTON, FL. 33414 ¥ N vV SY puce
Ci Zip Code
) Roct Weont FL | 22525
8. The above named entity s j nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATUR ,5//// /0 zp
printed nama of registerad agent and litle || applicabls (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $138.75 o Maka chack payable to
Aftor May 1, 2008 Foo will be $538.75 .. Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10, ‘ADDITIONSICHANGES
TILE MGR ,Rl Delete TITLE ™ e & E'Chanqa O3 Addition
NAME SARKA, MICHAEL NAME SERRA, Wiche e
STREET ADDRESS | 9240 WINDING WOODS DRIVE STEETADDRESS | © @& paau s> A\ T e
CITY-ST-TP LAKE WORTH, FL 33467 _ CITY-S1-2P Rech ChTom €U 2ZIYID :
TLE MGR /m Delete TIiLE W (o' . B:Ghanga . [J Addition
KAME BACZEWSK!, CHRIS NAME B ACZeONIC) | CHETS
STREET ADDRESS | 455 NLE. 2D STREET STREETADORESS | Q1SS 1 = 3 RD SXReed
omv-s-z¢ | BOCA RATON, FL 33432 oITY-ST-2P Bow Rodow  Fo IINT D
TITLE MGR M}glg[g nmEe [ change [ Adgition
NAME SMITH, RONALD NAME
STREET ADORESS | 28 CRAINESBILL DRIVE STREET ADDRESS
CITY-ST-2P CLASTONBURY, CT 06033 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE 1 Getete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRE! STREET ADDRESS
CITY. ST- 2P \ CITY-ST-2IP
11. | hereby cerffy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on fRjs repprt is true and accurate n signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability 3omdany or the receivar arad 10 axacute this report as requirad by Chaptar 608, Florida Statutes.
SIGNATURE; hichedd Se it Yo S6r-6yy 457
SIGHA’ D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ’Dele Daytime Prons »




