2004 LIMITED LIABILLYY COMPANY
REINSTATEMENT

DOCUMENT # L94000000134 -~

1. Entity Name

HIDDEN CREEK VALLEY L.C.

t'y

FILED
204DEC-1 PN 2: (5

Principal Place of Business

19339 S.W. HIDDEN CREEK RD.
BLOUNTSTOWN, FL 32424

Mailing Address

14962 BONAIRE CIR.
FT. MYERS, FL 33908

DYI0K OF CORPORATIONS
PALLAHASSEE, F L(‘)QRJ'{)E)X{ ’

2. PFrincipal Place of Business

3. Mailing Address

LR IOEER SOOI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10222004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
59-3229829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent — - —- 7. Name and Address of New Reglstered Agent____ . . . ——
Narme

BASSIME, ANNE T -

~14962'BONAIRE CIRCLE
FT. MYERS, FL 33908

- Street Address (P.O. Box-Numbor-is Not Acceptable) —— — = o - —

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1in 2

Signature, typad of printed name of registerad agent and tith if epplicable.

the obligations of regigtered agent. %
SIGNATURE (27 27 O 7—/ V2%

FILE NOW!IIl FEE IS $150.00
After January 1, 2005, Fee will be $200.00

///;//002/

‘Make check payable to
Florica Department of. State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM et TIiLE e _ ange Addition
NAME BASSINE, ANNE T e NAME 4231 Syeee Y
STHEET ADDRESS | 14962 BONAIRE CIR STREET ADDRESS 10/29/04--010673-~004  #%150, 00
CITY-S1-2IP FT MYERS, FL 33908 CITY-ST-2p
TILE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE B-oetete TNE [ Change  [J Accition
NAME NAME
STREET ADORESS STREET ADDRESS

S ) LG YT - . ... Jom-stoe __ I o I
e O belete LE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T.21P CITY-ST-2P
TLE [ Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS HEIN&TATEMEM QS i ]
CITY- $1- 21 CITY-ST-2IP S

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

L

BrinE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 BAssinE I 26 Y 23T 952
Dets Dafime Phone 8 ém




