2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
HIDDEN COVE, LLC

DOCUMENT # L07000055743 .

FILED

2009 MAY -4 AM 8:07

Principal Place of Busingss

1460 SOUTH MCCALL ROAD, SUITE 2-A
ENGLEWOOD, FL 34223

Mailing Address

1460 SOUTH MCCALL ROAD, SUITE 2-A
ENGLEWOQD, FL 34223

SECRETARY OF STATE
TALLAHASSEE, FLORIBA

2. Principal Place of Bysiness -,No P.Q. Box #
-t 1
+09 3 0

Fo12 Placida. Kool

AR VATHR ORI M0

Suite, AP, #, Bic,
'

Suite, Apl. #, alc.

02042009 REIN-LLC CR2E101 (1/07}

City & Stal

| C ope

Zipq J (;

ﬁ City & State 4. FEI Number Apphad For
qze.  FL o-pe Hoze, FL 46-02808 19 Not Applicable
Country jg q g.,, L, Cauntry 8. Certilicate of Status Desired a ;’__’ese'ggql’:féﬁc’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GUNDERSON, MIKO P ESQ.
18501 MURDOCK CIRCLE, SUITE 101
PORT CHARLOTTE, FL 33948-1067

Wean L. &Jﬁs*ed

e‘%‘ adies:sm%l E(:)i umer R\loot Ac

ptabte)

Cage Haze

FL [ %3940

tty submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am {familiar with, and accept

Aasfo?

(NOTE: Registered Agent signature required when reinstating)

DATE

e .

FILE NOWII! FEE IS $377.50

Make check payable to .
Florida Department of State

S

9, ~ X MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TIILE Président K q.A O oelete TILE {1 Cnange  {J Acdution
NAME &Qn L . 36 S‘ﬁ A NAME

STREET ADDRESS oq X G(‘.‘J 6, el STREET ADDRESS

GITY-ST-2P QAZe . FL &3 qq-o CITY-§T-2IP

Tme Vice end 1 petete T Ol Change L] Addition
NAME Ga Aield & Pec ‘{'ﬂa-c\ HAME

STREET ADDRESS o092 p Ia,(,: a ap.d STREET ADDRESS

CITY-ST-2P npr Haze £ 3394, CITY-T-71

TImE ' ) 1 Detete TLE [ Change [ Addinon
NAME . mape b . . — g o o —— e g e e, om =
e I bttt T WRL I P - —— -~ ¥ [ | i put |

STAEET ADDRESS | - STREET ADDRESS i 44}0.—'.‘3%__1_3 L‘T”EEE:E,_‘[;‘?FE: ﬁ} 77.50

CTY-§T-2P Cny-51-7P AaRasi gl J LAy DL

TITLE [ oelete mLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P v /\ﬁf /m

TilLe 1 veree e ZS 7 Lg,lhangé ) #Aaition

NAME NAME EMEN |

STREET ADDAESS NSE%‘*A !

CITY-57-21P R o (it f'\

TITLE 2 Detete TITLE hapge dition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-ST-2IP ]

11. 1hereby cenify that the intormation suppiied with this filing does not quaiity tor ine exemplions contained in Chapter 119, Fliorida Statutes. | turther certity inat the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liabisty company or the recaiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6{4'5{‘79 94/-497- 1Ao7

| :
SIGNATURE AND ™PED OR PRINTED NAME OF BIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Daw Daytme Phone #




