File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY ;t,;_" ¥ 2
ANNUAL REPORT j ok Secretary of State F | l._ E D
1999

DIVISION OF CORPORATIONS
99FEB 22 &M 8: 58
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee

‘$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ..)'.L G "\[‘ Th HY Lt i
T Name and Mailing Address DOCUMENT # |.§2 U”(Hj”iil §-j TAL lAHASSI L [ [ (|[ i{ A

of Limited Liabilty Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris

HIDDEN CREEK VALLEY L.C. 1a. Principal Place of Business Address
14962 BONAIRE CIR. RT 71 SQUTH BOX 422
FT. MYERS FL 33308 BLOUNTSTOWN FL 32424
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formalion
3/28/1994 J FL
Suite, Apt. #, elc. Suite, Apt. 4, etc L —
4, FEUNumber

City & State | City & State” T <| 58-32209829 Djol Applicable

e e = ] 5. DaleoflastReport | 6. Certlicale of Status Desirad
Zip v Counlry 2p Country
0 2/ 2 6/ 1 9 9 8 $B 75 Addilional Fee Required D

7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office

BASSINE, EDWARD R Hame
14962 BONAIRE CIRCLE e
FT. MYERS FL 3390 8 Street Address (P.O. Box Number is Not Acceptable) T

| Suite, Apt &, ¢t~ o o T T e

s T T T T T T T zptede |
FL

9. Pursuant to the provisions of Sections 608416 and 608.508, Florida Statules, the above-named hmited hability company subms this statement for the purpose of changing
its registered office or registered agenl, orboth, inthe State of Florida Such change was autherized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _____ DATE -
BRIt Al A esati g Apyuaiv b (RTE Frs edee it Ayl ni st B p e ey e et e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BASSINE, EDWARD R 14962 BONAIRE CIR FT MYERS FL
MGRM! BASSINE, ANNE T 14962 BONAIRE CIR FT MYERS FL
LR

Fhuy 180,75

xal
2*

Y1. ldo hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119 07(3) (3, Flarida Statutes. | funiher cerify that the information
indicated on this annual rapan is true and accurate and that my signature shall have the same legal effec! as if made under oath. that [ am a managing member or manager of the
limited liabitty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes, and that my name appears in Block 10, or onan

attachment with an address % (\\\Q
SIGNATURE: wawd A\i—\ﬁﬂ

SRR ANE DY 0 OFELE T TR AR b st T RARS i R RTE BE b RIS 6 b r

INHSE10 R (12-98)



