Y

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000004091

FILED
Apr 02, 2005 08:00 AM
Secretary of State

1. Entity Name
HIDDEN HARBOR GROUP, L.L.C.

Ot o84

Principal Place of Businass

5121 HIDDEN HARBCR ROAD
SARASOTA, FL 34242

Mailing Address 6 é

5121 HIDDEN HARBOR ROAD
SARASOTA, FL 34242

- AT

03052005No Chg-LLC CR2EQ33 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
865-0933675 Not Applicable

$5.00 Additional

5. Certificate of Status Desired ﬁ N
Fee Required

6. Name and Address of Current Registared Agent

THOMISON, JAMES E .
1515 RINGLING BLVD., SUITE 800
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the Siate of Florida. § am famifiar with, ang accept
the obligations of reglstered agent

SIGNATURE
Signgture, lyeed o ponled nams ol regrstered agent and lit'e il applicable (HOTE Registered Aganl signature reguired when reinstating) DATE
Filing Fee is $§50.00
Dua by May 1, 2005
9, MANAGING MEMBERS/MANAGERS T UDDOneR56R
THLE MGRM 0402 /0580051 -008 55,00
NAME MASTERSON, SUSAN S

STRELT ADDRESS | 5121 HIDDEN HARBOR ROAD

CITY-§T-2IP SARASOTA, FL 34242
TIMLE MGRM
MAME MASTERSON, BYRON J

STREETADDRESS | 5121 HIDDEN HARBOR ROAD
Ty -§1-2F SARASOTA, FL 34242

me
NAME
STREET ADDRESS

onv-s1-2p DO NOT WRITE

me - ~ IN THIS SPACE

NAME
STREET ADDRESS
Gity-57-27

TILE

NAME

STREET ADDRESS
GiTY- §T-2IP

TME

NAME
STREETADDRESS
ChyY-ST-2IP

11, | hereby certily that the information supplied with this filing does net quality for the exemption staled in Section 119, O7(3)(D. Florida Statutas, | further certily that he information _
indicated on this report is tn accurate and that my signature sifall have the sama lagal effsct as if made under oath; that | am a managing member or manager of the
limited liability company g elver gr trustee empowered to exelute this report as required by Chapier 608, Florida Statutes.

2 e

Daytia Prong ¥

SIGNATU

si@ 'rurrﬁ Anb

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Vﬁ#/ﬁma PRSTUBA T~



