e e e ey _ From: 4077724521 Page: 2/7 Date: 2/16/2( FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000114973 S 03-06-2006 90199 046 ****50.00

1. Entity Name
WHIDDEN INVESTMENTS, LLC

Principal Place of Busine! Maiting Address

s J2H-N-WESTSHORE-BLVD-STE-501
TAMPAFS380T S\00 W Lemon StTaAMpA-F-33687
B\ 08

e IR ERDERAmI

Suite, Apt. #, 10, Suite, Apt. ¥, ic. 02162006  Chg-LLC CRZEDE3 (11/05)
City & Stala City & State 4. FEI Number . [ }Applied For
O 39/ FT7YL 3 | |Nothpgicabe
Zip Country Zip Country - . $5.00 Acdrional
5. Cartilicata of Status Dasired [} Fao Renuked
8 Mammn amd Bddeoo eE AL ST S aent 7. Name &d Add of New Rog Agent
B Nama
Stacey Whldden, Streat Address (P.0. Box Number is Not Accepiable)
5100 W. Lemon St.-Suite 109
Tampa, FL 33609
L City FL l Zip Code
S —— 7 st e wno SO T TUT LW PUFDOSE Tf changing its registerad office or registerad agent, of bath, in the State of Aorida, | am tamilier with, and accept
the chligations of ragisipead agent
SIGNATURE / i :
: . NOTE, Agom sgnatus DAE
e o
Fhi Fee is $50.00 Make check payable to
Dulen%y May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TE M A ceR ] L 3 Oelete e [ Crenge [ Addition
ke W HiDDped, STreEY a e 1060 | 2=
ST AOESS |5 /00y |Af. Laanen Se Qe l STREET ADDRESS
s | HmpA, L 33649 o512
TLE [ Deteta TILE OJchange  {J Acsilion
NAME HAME
STREET ADDRESS STREET ADORESS
Cmy-st-np CiTY-ST-2P
e BE O Defeta TNLE CHehnge £ Aadition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
mE O Derte TmE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2F CIvY-ST-1P
TITLE 0 pelnte TILE Ochenge [ Adition
NAME KAME
SIREET ACDRESS STREET ADDRESS
oFY-5T- 0P cITY-51-13
ILE O petete TLE [J change ] Adddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Y- 51-aP
11. 1 heraby ceriify that the information supplied wj not qualify for the axemptions conlained in Chagpter 119, Aorida Statutes. | further certily that the information
indicaied on this raped is truo and accuralgrgngd th, ll have the sams legal eflect as il made under oath; that | am a managing mamber or manager ol the
limited hability company gr the receiver or xecute this /epon as required by Chapter 608, Rorida Statuies.
SIGNATURE: 2h 2o (m)m
mumnommmmmﬁmo-m OR A VE [+ ] DeryeTs Phona #

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp./Avww gfi.com



