2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AV

DOCUMENT # L05000084553

1. Entity Name

HIDDEN RIVER OF PASCO COUNTY, LLC

Secretary of State

Principal Piace of Business Mailing Adgress
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
— = RO REREAD AR ER TR
- . i 03112008 No Chg-LLC CR2E083 (12/07}
. Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-3387779 Not Applicable

$5.00 Agdttional

5. Certificate of Status Desired (M| Fae Required

6. Name and Address of Current Reglisterad Agent

STROHAUER, GARY N ‘ | DO NOT WRITE

1150 CL.EVELAND STREET

CLEARWATER, FL 33755 | IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistared agent.

SIGNATURE
‘Signature, typed or prinlad name of ragistered Agent and bile | appheable. (NOTE. Asgpaterad Agenl :gnature requickd whan rinndtating) DATE
FILE NOWIII FEE IS $138.75 0000937247
After May 1, 2008 Fee will be $538.75 85-"‘2?308‘"-’%:“342'DE'1 138 ?E;
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME THE RYAN GROUP, LLC

STREET ADORESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050
CITY-ST-21P TAMPA, FL 33607

TILE

NAME

STREET ADORESS
CITY-S§I-2IP

TALE
NAME

e s | DO NOT WRITE -

NAME
STREET ADDAESS
CITy-31-2IP

IN THIS SPACE

TMLE v -
NAME : '

STREET ADDRESS
CITY-ST-21P

TITLE -
NAME

STAEET ADDRESS
CITY-53-2IF

11. | hereby cartfy that the information supplied with this fling doss not qualify for the exemptlions contained in Chaptar 119, Florida Statutes. ! furthar certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am a managing membaer or manager of the
limited liability company or the receiver or trustee empowerad to axacute this re raquired by Chapter 808, Florida Statutes.

SIGNATURE: B NS - D‘IJ&"{,DB Bl2-268- 80

SIGNATURE AND TYPED OR FRINT F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daw Daytune Phone #




