2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # L06000122741

1. Entity Name

HIDDEN PONDS, LLC

Secretary of State

03-08-2007 90188 036 ****50.00

Principal Piace of Business

15811 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32413

Mailing Address

15811 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32413

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For |
Db - ﬁ't/ 806 L/ b Not Applicabile
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Foe Requied
- 6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
Namie

LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH, FL 33401

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accepl

the cbligations of registered agent.

SIGNATURE

¥ Sigrature, typed oOr printed name of requsterd agent arc tet appiicatie

{NOTE Registered Agent s'gnature required when reinstatog)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Makeé check payable to
Florida Department of State

9. ~ MANAGING MEMBERS /MANAGERS 10. . . P ApolT\ONS/CHANG[ﬁM
TITLE JJQ% (} s ok R, 1 Delete TTE rm_@? / V‘Arl AASY [ T o [Bveion
N:tha ADORESS / ‘U nlied U:& z v smm ADDRESS 4

2 - r—o

CITY-ST-ZIP PA” “' c““? Bd-"fl 3 CITY-ST-ZIP

TITLE [ Delete TITLE

e s o s | b © W Redtt G otsmis e

cIry-§1-21P CITY-57-2IP 5:‘61 :/“L"' [ C: BT

e 07 nelste e e o [ Foange— ) adis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-st-2p

TTLE 3 perere TITLE [1 change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-§7-2IP CIy-81-2P

TITLE 7 Delete TITE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-§7-2IF CIY-ST-21P

TITLE 3 Delete TITLE [F Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2IF CIrY-§1-21P

11. | hereby certify that the Information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarrmation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smmmune:w W

Dol 07 SN S

SIGNATURE AND T‘f‘gj OR PRINTED MAME OF

A . OR

TATIVE Naytima Phone #

K~

I4 7



