2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 05, 2008 08:00 A

DOCUMENT # L05000117957 Secretary of State
1. Entity Name
HIDDEN COAST INVESTMENTS, LLC
Principal Place of Business Mailing Address
114 NE FIRST STREET 114 NE FIRST STREET
TRENTON, FL 32693 S TRENTON, FL 32693 US
B A0 A AR
Suite, Apl. #, elc. Suite, Apt. #, atc. 01182008 Chg-LLC CRR2E083 (12/06)
City & Stata City & State 4. FE! Number Applied For
22-3941258 Net Applicable
2ip Country Zip Country . . $5.00 Additional
5. Certificate of Status Dasired O Foo Roqui rec; lona
6. Name and Address of Current Ragistered Agant 7. Nams and Address of New Registered Agsnt

Name

BURT, THEODORE M

114 NE FIRST STREET Streat Add.ress (P.O. Box Number is Not Acceptabla)

TRENTON, FL 32893

City FL 2ip 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signatura typed or prnted N of registered agent and utle if apphcabis (NOTE Regaiarec Agant sigraturs required when rainstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete TME O Change ] Addition
NAME BURT, THEODOREM NAME
]
STREET ADDRESS | 114 NE FIRST STREET, PO 80X 308 STAEET ADDRESS Y e s i T T I B= = i
erv-si-z2? | TRENTON. FL 32663 CITY-Si-2P s 20/08-80023-003 138,75
TITLE MGRM O Detete TIE [ change [ Adeition
NAME WILSON, MICHAEL T NAME
STREET ADDRESS | PO BOX § STREET ADDRESS
CITY-§T-2IP BELL, FL 32619 CITY-57-2iP
TIMLE O peiee TITLE [J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TME [ Delete TLE O change [ Adontion
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-§1-21P
TME O et TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
e O peleze TLE . O Crange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CIry-$1-21P

11. | hareby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgfacsiver or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0’1 lé’/' f s . D -0k 352-463-23ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEI.’ MANAGER. OR AUTHORIZED REPRESENTATVE Date Daytirre Prons #




