2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000122741

1. Entity Narme

HIDDEN PONDS, LLC

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. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

RN A

FILED
Feb 08, 2008 08:00 AN
Secretary of State

(WA

02062008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Numbar Appliad For
20-8480646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 5500 A_ddltional
_— |- Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

1200

Street Address (P.O. Box Number 18 Not Accaptable)

City

FL | Zip Coda

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped or printed nama of regisiarea agent angd titke «f apphcanie

(NOTE' Regsiarad Agen| signalure raguired when reinstating)

DATE

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will bhe $538.75

Make chack payzble to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O velete TITLE . 21 aID Changs [ Acdition
NAME GILMOR A L= N o e

ORE, DOLG N 21 ANE-0ING -0t 150, g

STREET ADDRESS | 100 VILLA CT, STREET ADDRESS et e A g
CITy-5T-2P PANAMA CITY BEACH, FL 32413 Giry-5t1-2IP

TITLE MGRM O pelee TITLE O change [ Addirian
* NAME GILMORE, LORRAINE NAME

STREET ADDRESS | 100 VILLA CT. STREET ADDRESS

CITY-5T-2P PANAMA CITY BEACH, FL 32413 CitY-s1-21p

TITLE O pelets TIMLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

MLE [ Detete TILE ’ [ Change [ Addtien
NAME NAME

SIREET ADDRESS STREET ADDRESS ) t‘

CITY-5T-2p CITY-ST-2IP

e O belete TMLE C}change [ Aagition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

i [J Detete TITLE O Change [ Adetlion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

11. | hereby cartity that the ipfe
115 true and accurdie g

fl that my si

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i re shall have the sama legal effect as if made under oath, that | am a managing member or manage of the
ute this raport as required by Chapter 608, Florida Statutes.

7 Fewe®

atros

RINTED NAME OF slcnﬁ MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Dare Dayurme Phona ¢

\, !



