FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000116232 04-17-2006 90031 037 ****50.00

1. Entity Name

HIDDEN VALLEY CRESTVIEW, LLC

Principal Place of Business Mailing Address TYMvwUaAR

909 MAR WALT DRIVE, SUITE 1014 909 MAR WALT DRIVE, SUITE 1014

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

TP v L
Suite, Apl. #, atc. Suite, Apt. #, ete. 04122006 Chg-LLG CR2ED83 (11/05)
City & State City & State FEI Number Applied For

5?0 -4 3087 Not Applicable
ap Country 4P Country 5. Certificate of Status Desired [} Ei'ggﬁf;;ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETERMANN, RICHARD P
909 MAR WALT DRIVE, SUITE 1014 Streat Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of regisiered agent and utle il applicable (NOTE: Registered Agent signalure reauined when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,-2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TIMLE [J change [ Addition
NAME PETERMANN, RICHARD P NAME
STREET ADDRESS | 909 MAR WALT DRIVE, SUITE 1014 STREET ADDRESS
CiTy-ST7-2IP FORT WALTON BEACH, FL 32547 CIY-ST-21P
TITLE [ peleie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21 CTV-ST-21P
TTiE [ Deiete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-57-2I°
TITLE 3 oelere TITLE [ Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-5T-2IP
TITLE [3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S¥-21p CITY-8T-2IP

11, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my S|gnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ui2foe  &SD 863406

GNNG MANAGING‘M‘E‘WBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥

SIGNATURE:

SIGNATURE AND TYI

CR FRINTED NAME OF




