2003 LIMITED LIABILITY COMPANY

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT # M02000000814 |

UNIFORM BUSINESS REPORT (UBR)

04-21-2003 30120 009 ****50.00

the chligations of registered agent.

1. Enlity Name
HIDDEN LAKE PROPERTIES, LLC
Principal Place of Business Mailing Address | q q u u 1 le
7353 148TH AVE. NE 7359 148TH AVE. NE }
REDMOND WA 96052 REDMOND WA 96052 | .
i
- |
Suite, Apl. #. etc, Suite, Apt. #, ete, 0 CHl|ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe Applied far
Cil Zl il e Not Applicable
Ze Country o Country 5. Cartificate of Status Dested (3 1§059 22; m"m
. 8, Name and Address of. Current Ragistered Agent_ . . [ — () mmmmmww
e e AT e a2 Name._v. [ A — - . -
GRODZN, DONNA
8003 BAY LAKES CT. Street Address (P.O. Box Number is Not:Accaptable)
ORLANDO H. 32838 ‘
. Ty } FLT Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in Iha State of Florida. | am familiar with, and accept

SIGNATURE
Signichure, 'yped or printed name of regicisred sgent and title i appicable.

(NOTE: Ragisterad Agent siGnatun requinkd whan rpinstating)

' FILEE NOW!!! FEE IS $50.00
Maka Check Payabla to Florida Department of State
,Due By May 1, 2003

!
i
I DATE
f
\
l

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES A

Tme MEMBER — PRESDENT o e } O Changs  [J Additon | &

HAME iz RADKEA NAME ! g

STRETADRESS | 753 \WRT-AVE . UE STREET ADORESS i g

CinY-S1- 2P Rebwuiow D, wa QB0SZ CrY-st-2p : o

e MEMEE R - V1CE - PREF] DB o e ; Dowe  Oadion | &

NAME EWA SrETANMSEA ~ BADKA NAME . ‘

smETANRESs | TBETD (LU St AVE e STREET ADDRESS I

st | REDMOMD | WA Q@eSZ o512 f _

THUE T o - =S D B O Change [ Addition |~ ™
~HAME. ———— | = s e e e e T e - NAME - 1| —— — U e PR

STREET ADDAESS STREET ADDRESS

CITY-ST- AP CyY-S1-2P ‘

TLE T Delee TmE : Ocrange [ acdition

NAME NAME | .

STREET ADDRESS STREET ADDRESS !

CTY-§T-2P CiTY-s-2P |

e 0 petete e ' [ Change (3 Addltion

NAME MAME

STREET ADDRESS L STREET ADDRESS i

OITY-ST-TP ciry-§1-2p : g

TE O peete e ; O Change [0 Additton

NAME NAME |

STREEY ADDRESS STREET ADDRESS !

crry-5t-op | CImy-ST-2P ‘

11. | hereby certity that the information supplied with this filing does nat quzlify for the exemption stated in Section 119,07(3)i), F10r|da Siatutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of ihe
fimited liability company or the receiver o trusles empowered 10 éxecute this report as required by Chapter 608, Florida Statutes.

s/%@'fam%uxm IF%EID

r
(L.z.:\ PE2. - THSS

SIGNATURE; ___

wAS 'Loo“'s

Darptims Phane &

NAME OF




