2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT SR Mar 27,2008 08:00 AV

DOCUMENT # M00000002234 Secretary of State
1. Entity Name
WESTPORT HOLDINGS HIDDEN SPRINGS, L.L.C. ' '
Principa! Place of Business Mailing Address
3801 PGA BLVD., STE. 805 3801 PGA BLVD., STE. 805
PALM BEACH GARDENS, FL 33410 ] PALM BEACH GARDENS, FL 33410. .

. B : o i " . ; . | o1072008N0 Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE - 4. FEI Number Apphed For
: W h o . 65-1059087 Nat Applicable
- o ) o $5.00
' . - . B 5. Certificate of Status Desired O I§ee Raqtﬁftﬂuonal
6. Name and Address of Current Roglisterad Agent - . i

LANDRY, L AL -
5601 POA BLVD. STE. 805 - - DO'NOT WRITE
PALM BEACH GARDENS. FL 33410 "IN THIS SPACE -

i

[ Y ' : . H

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

SIGNATURE .
Signalute, Typed or orinted name of registered agent and i if zppicable. {NQTE: Registarec Agent signalure raguivad whan retnsialing) DATE
: —

FILE NOWII! FEE IS $138.75 U00000E 72285 .
After May 1, 2008 Fee will be $538.75 04,10/08~30030~D18 138.75
5. . MANAGING MEMBERS/MANAGERS T
TIME MGRM L : . v )

NAME WESTPORT ADVISORS, LTD. : AT .

STREET ADDRESS | 3801 PGA BLVD., STE. 805 ' P ) R
or-sT-1P | PALM BEACH GARDENS, FL 33410 ST - ' . '
TiLE : : , N *
NAME .

STREET ADDRESS

CiTY-ST-2P .
TeE ) . o 2 e . .
NAME - :

e | ~ DONOTWRITE

-

NAME
STREET ADDRESS
CiTY-ST-2IP

mE i
NAME .
STREET ADDRESS ' . . .
CTY-§7- 79 : R

TITLE T £ . .

NAME . L S e
STREET ADDRESS | .
CITY-ST-2P ’ D R

1. | heraby certify that the information suppliec with thig filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tmited liability company or the receiver or frustee empowereghlo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SBIGNATURE ARD

ED OF PRINTEC NAME OF NGNIN(}WBER. OR AUTHORWZED REPRESENTATIVE Date Daytime Phone #




