2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000117957

1. Entity Narme
HIDDEN COAST INVESTMENTS, LLC

Principal Place of Business

114 NE FIRST STREET

Mailing Address

114 NE FIRST STREET

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90040 018 ****50.00

TRENTON, FL 32693 US TRENTON, FL 32693 US
TS S TS W AU A A
Suite, ApL. #, etc. Suite, APt ¥, elo. 01082007  Chg-LLC CR2E08A (12/06)
City & State City & State 4. FEI Number Applied For
ARPLIER-FOR 22-3941258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁdr::m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURT, THEODORE M
114 NE FIRST.STREET
TRENTON, FL 32693

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 regisiered agent.

SIGNATURE
Sig

nalurs. lyped or prnted name of registerad agent end lige it applicabie.

{NQTE: Registerad AQant signalure 1equirec when rensiating) DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 petete TITLE [ change [ Addition
NAME BURT, THEODORE M NAME

STREET ADDRESS | 114 NE FIRST STREET, PC BOX 308 STREET ADDRESS

Cry-87-2p TRENTON, FL 32693 CiTY-57-2P

TILE meem O oeete THLE O Crange [ Aduiion
NAME W sen, Muckoel T NAME

SIREETADDRESS | pst Office Box 5 STREET ADDRESS

cmv-S-2P - |pell, Florida 32619 Cimy-ST-2¢

TILE [ Delete TITLE O change [ Addition
NAME NAME

STALET ADORESS STREET ADDRESS

GITY-5T-2P CRY-ST-71P

TILE ] oelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TALE O Delete TITLE [ Change (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE ] Delete TILE {2 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2iP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
& receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

() Bug

indicated on this repoert is {
limited liability company

L-26-07 372-Y03-2345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Date DCayume Phone #




