FILED

. Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-03-2008 90406 034 ***138.75
DOCUMENT # L05000085432 -
1. Ervity Nama
HIDDEN LAKES, LLC
Principat Ptace of Business Mailing Address . : l
830 BUTTERNUT COURT B30 BUTTERNUT COURT
FRANKFORT, IL 60423 1S FRANKFORT, IL 60423 US
il H I’l" [!E i ]
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address h i i i |:L }
Sulte, Aot &, wic, Suite, Apt. 4, stc. 02182008  Chg-LLC CR2E083 (12/06)
Chy & State City & Swte 4. FE) Numbar Applied For
20-3411444 Not Appiicable
™ Country - Zp Country 3. Cortificate of Slatus Desied [ 2.5'00 Additionz!
3. Name and Address of Curreni Registered Agent 7. Nara s7vd Address of New Reglstered Agert
. B Tt Name ]
MICHETTI, MICHAEL L ESQ. : James D. Dati, Esq.
4933 TAMIAMI TRAIL N Street Address (P.0. Box Number Is Noi Acceptable)
200 -
NAPLES. ""- 34103 e 4001 Tamiami Trail North, Suite 250
. FL | *§5103

l’&ﬁhawposeofma‘\ghgharegmreddﬁceormg;mm or both, hhSmaodnonda | am tarmifiar with, and accept

lanss b Datd, Esa. 0?-/2‘?/ 2'003

8. The above narned entity submits this
the obligations of ;

SIGNATURE

juznﬁdwm:mw ! e a0k ADect ignaturs tecuired when reinstring)
FILE u FEE 18 usn.’n,
Aftar May 1, ﬂlll bo 3535.75
[ MANAGING MEMBERS!MANAGERS ' 10. T ADDET!ONSIC‘HANGES
me MGRM T (1 Deietr me Do {5 astion
AME CURRAN, ROGER A NAME
STREEY ADDRESS | 830 BUTTERNUT COURT STREET ACORESS
cny-s1-z0 FRANKFORT, IL 60423 Cry-s1- 29
me . 0 Deleiz TIE [JChage [ Adftion
LT 3 NAME :
STREET ABDRESS ’ STREET ADORESS
CIrY-57- 2P cmy-ST-2r .
™me [ Ceies ™me O Cange [ Asdition
NGE NAME
STREET ADOAICSS STREETADDRESS | - = - - - - -
CIY-ST-2P CITY.ST-2P ]
Tme (3 Detets mg Ocange s
A NAME
STREEY ADORESS STREET ADDFESS
CY-ST-2F CAY-ST-2P )
TE ] Detete mE . Otenge [ Addion
] ANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P cty-§1-a° .
THE - [ Detee T Ochange [ Asdition
MAME MO
STREET ADCRESS ] STREE] ADORESS
CrY-$T.20 Y- S1-1

. ihuebycutfyﬂmlmalnformaﬂnnsupmiedmmmﬁlmdounmquulfylormmnmsmmaimdlnChapwHQ Msmmlmmwmmmmm
Indlcated on this report is and thet my signature shall have tho same legel effect e if mado under cath; thatiam a aging
Immdhbﬂﬂycmmmy:r aa empowerad to 8xacute this report as required by Chapter 608, Florida Statutes.

/ﬁ"ﬂff{A . ft/ﬁﬂ/ﬂ‘/ ﬂ//&/)ﬁ 3/2‘209: ©3cu

NAME OF SIONTNG MANAGING MENEER, MANASER, OR AUTHORIED REPREIENTATIVE

SIGNATURE: .




