File on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400,00 LATE FEE.

p— FILED

LIMITED LIABILITY COMPANY && FLORIDA DEPARTMENT OF STATE SECRETARY OF sTATH

- i TATF
ANNUAL REPORT 8 "g‘e;;t;-v N am DIVISION 0 COF?PURA?TT:{WQ

1998

I - 93FEB 26 PH 3: 32
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

g 188.75 Make Chock Paxable To: FLORIDA DEPARTMENT OF STATE |
. Name 8 alling Addrass DOCUMENT # Qg) S/L

of Limited Liability Company L94 0 0 0 O 0 0 1 3 4

DIVISION OF CORPORATIONS

1a. Principal Flace of Business Address

HIDDEN CREEK VALLEY L.C.

14962 BONAIRE CIR. RT 71 SOUTH BOX 422
FT. MYERS FL 33908 BLOUNTSTOWN FL 32424
2. Frincipal Fiace of Business Za. Maling Address 3. Dale Orpanized or Qualiied | 3a. State of Formation
Bulte, Apl. ¥, oic. Soite, ApL #, o6 / & 86/ 1994 FIL
4 umber D Applied For
Tty & Siate City & State .
59-3229829 D Not Applicable
_ _ 6. Dais of Last Reporl 6. Cortificate of Status Desired
() Couniry Zip Country
SU.7H Addihonal Fer Neguned
OL1L/27 /21007
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Regintered Agent/Oftice
Name

BASSINE, EDWARD R

14962 BONAIRE CIRCLE Street Address (P.C. Box Number (s Not Accepiable)

FT. MYERS FL 33908

Sufte, Apl. #,'5ic.

City Zip Code

FL

#. Pursuant to the pravisions of Sections B08.416 and 608.508. Florida Statutes, the above-named limited liabllity company submits thls statement for the purpose of changing
lts registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accept the appointment
as registored agent, and accept the obligations.

SIGNATURE DATE

{Aagislorod Agent Accophing Appaniment)  (NOTE Registered Agent signalure reguired when reinstaling)
10. Title Managing Membars/Managers Business Streot Address City, State and Zip Code
MGRM{ BASSINE, EDWARD R 14962 BCNAIRE CIR FT MYERS FL
MGRM} BASSINE, ANNE T 14962 BONAIRE CIR FT MYERS FL

TODOD244 724 F——r
-03/04/38--01099--020

saek] 5O, T wEek]BE. TS

1!. ido heraby cerlify that the Information supplied with this filing does not guality for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify that the infermation
inBicated on this annual report is true and accurate and that my signatura shall have the same legat affect as if made under oath; that | am & managing member or managar of the
limited liability company or the recei rirusiea ergpowarad 1o gxecut§Yhisgepont asgaqmred by Chapter 608, Florida Statutes; and that my nama appears in Block 10, oron an
attachment with an address. % w K év

S5\WNE
-
SIGNATURE: N\az \R% u3a n 59
NAME OF SIGNING MAN:GFNG MEMBER OR MANAGER T Da'e Daytiri: Phone #

SIGNATURE AN TYPLD OR P




