2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Mar 07,2007 8:00 am
Secretary of State

DOCUMENT # L05000093706 03-07-2007 90213 013 ****50 00

1. Entity Name

HIDDEN HARBOR PLAZA, LLC

Principal Place of Business Mailing Address

60021588

Z500-UNVERSTF-POINTE DRIVE, SUITE 100 . TSUHE1e0
FORT-MYERG-H—33907— - -FORT-MYERSH—33907—
S S B3 Vg e A
4220 Roal Pedbos— CH | 4226 LRowal Herkbosr G4

Suite, Apt. #, alc. Suite, Apt. #, elc. 02282007 Chg-LLC CR2E083 (12/06)

SO sS\o

City & State City & State 4. FE! Number Applied For
Coct e, Flocidg Cor+ Moers . Flormddy 20-3515022 Not Applicable
é‘l‘pch‘% Cou:t‘rlys :ZEIF'-E;Q os coti"é 5. Certilicate of Status Desired a ?i'g‘g‘lﬁf:;"o”al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

SHEAJOHNS- Frone D! Altessendro
mﬁm Strasi Address (P.C. Box Number is Not Acceptable)
SuHFETpa— IH220 douc| Hecooar 0+
SARASOTA FL—34236- 4+ Cis

C"’ccor+ Mgels FL I Zip%%%;ca

8. The above named entity submits this sjatement for thg purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamikar with, and accept

the abligations ?l registered igem. rankk DiAlessandro
SIGNATURE 3| ! ’O 7

Sigrature, typed or printed name o registerad agenl and il ! applicable. (NOTE: Regrsiered Agent signaturg required when reinstating} DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES

TITLE MGRM O Delele TITLE 4] Change [ Addition
NAME 41 AND ALICO, LLC NAME

STREET ADDRESS | 7808-INIVERSHRY-POINTEDRIVE-SHHTE-106- smeet aress | 194220 Reoval Hesbour G ¥ Sie

oS-I | FORTMYERSFH-3390% oare-S-aF - Fordt prgers | B BBM08

TLE ] Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

THILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

TILE 3 Delete TNLE change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1. 21 QIrTY-ST-2IP

TILE [ Delete TITLE 3 Change [ Aodition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-57-2IP

11. | hereby certily that the information supplied with this 1iting does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is Irue and accurata and that my signalure shall have the sama legal effecl as if made under oaih; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies,

SIGNATURE: Meangaepes” 2l /a7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING I‘EHBER. MANAGER, ORWMUTHORIZED REPRESENTATIVE Oate

239-425-846 9

Daylwne Prone #




