2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT =t
DOCUMENT # L07000030082 o

1. Entity Nams
ARMITAGE ISLAND HOLDINGS, LLC

TIESEP 1T PHIZE 1O

e - . Lol i
Principal Place of Businass Mailing Address S E : Hk“&"RSY [?FF[,)}'T(I l‘_‘T' f
5445 DTC PARKWAY 5445 DTC PARKWAY ALLA < e
PENTHQUSE 4 PENTHOUSE 4
GREENWOOD VILLAGE, CO 80111 GREENWOOD VILLAGE, CO 801117
T [ WUMAAR G
d . l Ki \) v o D\f .
Suite, Apl. #, el Suite, Apt. #, at 08212008 Chg-LLC CR2E083 (12/06)
City & Staje City & State 4. FE} Numbar 5.pplied For
oIV g \I A' Ltw‘s puwng. \/A I Not Applicable
Ziﬁio { ‘, [‘ CDUﬂSSA_ 2'3,0 { 1_(; CountrbSA 5. Geriificate of Slatus Dasired [t( I§ese ggﬁ,'ﬂm"a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name R
COHEN, NACE | oecca I Lowdermille
287 BUéNT PINE DRIVE Street Address (P.C. Box Number is Nol Acceptable)

NAPLES, FL 34119

5%90 Via Luqano &pl

® gles FL "oy

8. Tne above named entity submits this statement for the purpose of chang‘pg its registered office or regélered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligationgdPregistered agen:. Mb Q/(/o y/

SIGNATURE
gnature, typed of prmisd name t and wie il applica (NOTE: Regmtered Agent sgnature required when reinstating| Date ¥ ¥
¥
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES .
e MGRM ®feiete e MGLM [MThange (] Addition
NAME HIDDEN COVE INVESTMENTS, LLC NAME bine. febecee I Lowdermill Raveeoble Trost
SIREET ADDRESS | 5445 DTC PARKWAY, PENTHOUSE 4 SIREET ADORESS | {7 B D UPP“’ Meadow be.
CITY-ST-2P GREENWOQOD VILLAGE, CO 80111 Ciry-51. 21 Lansdowae | JA 20\76
ling [ Detete WITLE d Cnange 3 acgition
NAME NAME o q"" l:.‘
STREET ADORESS STREET ADDRESS Uﬂ.ﬂ' l‘.T"ll —-l T 5 - i
CTY-ST1-2P CITY-57-2P
TITLE 7 Delete TIME 3 Change [ Adgition
AL NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5-2P
1TLE [ Delete TLE [J Change [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-§1-7P CITY-§T. 2P
TLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP

11. | hereby canily that the information supplied with this filing does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability companygr the receiver or (rustee empowegkd (0 exacute this report as required by Chapter 608, Florida Statutes.

O OdSwele pnad C?/Ij/di 705-73/-45T0

. v /
URE AND TYPED COR PRINTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Prong &

L8




