FILED

Apr 21,2008 8:00 am

ecretary of State

04-21-2008 90313 029 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000009409
1. Entity Nams
THE HIDEAWAY AT HERON CREEK, L.L.C.
Puincipat Mace of Business Mailing Address
1950 MAIN ST, STE 801 1990 MAIK ST, STE 801 .
SARASOTA, FL 34236 SARASOTA, FL 34236 "
S W G A
Suite, Apt. #, atc. Sune, Apt. #, eiC. 01282008 Chg-LLC CR2E083 (12/06)
City & Siate Cry & State 4, FE! Number Applied For
65-0983188 Not Apphicable
Zo Country Zp Couniry ] ) $5.00 Agdionat
. Cerficate of Status ODesired a Foe Romuired
5. Namb ond Addross of Cumant Regl! d Agenl 7. Name end Addross of Now Roglstored Agent
Nama
HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVENUE Sireat Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236
City FL l Zip Code
8. Tho abova namad antity submits this statement lor tha putposa of changing s registered office or registorod agenl, or both, in the State ¢ Flornida. | am famdliar with, and accept
\ha obligations of registered agent,
SIGNATURE _
g o prercind Aorrep of Hoge S 40w INOTE Ragastred Agart Mpratre toquared whon reemaistng) DATE
FILE NOWII FEE IS $138.75 Make check payahie to
After May 1, 2008 Fee will be $538.758 Florida Dopartment of Stats
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O oetete g Ocrange O ssition
NAVE REICHARDT, HANS-JURGEN RAME
SIREET ADORESS | 1690 MAIN ST, STE 801 SWREET ADDRESS
Cify-ST-2# SARASOTA, FI. 34236 Ciry-51-0P
L P 7 oekete TLE Odcrenge [ Agdition
RAE REICHARDT, HANS-JURGEN HAME
STRe€T ap0RESS | 1990 MAIN ST, STE 801 STREET ADORESS
Ciry-s1-np SARASOTA, FL 34238 [« [} G F0
e ST O Oetete ms O Change [ aaoition
NAME MONIKA, REICHARDT NAME
SIREE1 ADORESS | 1990 MAIN ST, STE 801 STREET ADDRESS
oSt SARASOTA, FL. 34236 CITY-S1-hP
L 0O Deise ImE O Change [ ] Aatiition
Wt HAME
STREET ADDRESS STREEN ADDRESS
Qry.si-¢ Gty §1-hp
mue O pesee IMLE Ocrenpe O Addtion
A RAME
SIREET ADDRESS STREET ADDRLSS
Gty 51- 2P CIry-50- P
TmE O deieze InE Dicnenge [ Adstion
road HaE
SIREET ADORSSS STREE] ADDRESS
CFy. ST P on-51-4e
11. 1 hereby cevtly thal the information supplied with this ing does nol quahly for the exemptions contained in Chapter 119, Flanda Statutes. | further cartdy that the infermation
indicatect on tMs tapon is rue and accurate and that my Signature shall have the same lagal atfect as il made under cath. thal | am a managing member or manager of the
limitad liatuhity COMPOnY Or th retaivi 0f Wusles ampowarad 10 axacuts This repon as required by Chaglar 608, Flonda Statules
SIGNATURE: Wiy Hons Rechord zligfof
SXMATURLE AND TYPED OR PRIFTED RAME OF S100NG urunzn, ik o ue [4 Oayome Prone #




