FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000009409 04-20-2006 90022 034 ****50,00
1. Entity Name
THE HIDEAWAY AT HERON CREEK, L.L.C.
Principal Place of Businass Mailing Address
1990 MAIN ST, STE 801 1930 MAIN ST, STE 801 20 03 304 1
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, elc. Suite, Apt, #, elc. - ¥
we. Apt. . et e ApL. &, ele 01122006  Chg-tLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number : Applied For
' 65-0983188 Not Applicabla
Zip Country Zip Couniry . . $5.00 Aaditional
5. Certificate of Status Desired O Fos Roguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
N 1}
HARTENSTINE, J. MICHAEL i <
200 SOUTH ORANGE AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 o
. . v
= City FL | Zip Code
8. Tha above named entity submits this statement lor the purpose of changing iis registered office or registered agent, or bath, in the Staia of Flarida. 1 am familiar with, and accept
the obligations of registered agant. )
SIGNATURE
Signatura, typed or printed name of registered agent and Hitle il apphcable. (NOTE: Registersd Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
ITLE MGRM O Delete TITLE [l Change [ Acdition
NAME REICHARDT, HANS-JURGEN NAME
STREET ADDRESS | 1990 MAIN ST, STE 801 STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34236 CITY-S1-2I7
THLE P 3 pelere TTLE [J Change  [] Addition
NAME REICHARDT, HANS-JURGEN NAME
STREET ADDAESS | 1990 MAIN ST, STE 801 STREET ADDRESS
CITY-§T-2P SARASOTA, FL 34238 CITY-57-2P
THLE ST O oelee TTLE [ Change [ Aadition
NAME MONIKA, REICHARDT NAME
STREET ADDRESS | 1990 MAIN ST, STE 801 STREET ADDRESS
GiTY-SI-2IP SARASOTA, FL 34236 CITY-$7-27
TITLE U] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete THLE [ thange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TNE 3 Delete TTLE {J Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
11. | hereby certify that the information supplied with this iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal etlect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: + C U“J Wiy vl Gy HT 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAYTIVE 63!3 'Dlvume Phone »




