FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000000674 04-21-2006 90015 045 ****50.00
1. Entity Name

THE LINKS AT HIDDEN CREEK, LLC

Principal Place of Business Mailing Address 2 u u 3 6 3 q U
803 BIRCHFIELD DRIVE 803 BIRCHFIELD DRIVE
MT. LAUREL, NI 08054 MT. LAUREL, NJ 08054
e EHM AR RET R
73 | Front Street 79 rontStreet
“&A\p‘!“' E‘CQ ud S%"E(T“_{_’i;jc e 01172006  Chg-LLC CR2E083 {11/05)
L
ity & State City & State 4. FElI Number Applied For
iebfﬂj’l ony F(—’ C Qjﬁjom‘ho A 4 r"—L—’ 04-3724109 Not Applicable
@ Eﬁ\*7 dﬁé F}’ 3215{ 7 L_}7 C&tfg /q 5. Certificate of Status Desired O Ei'ggqlﬁ?:;ﬁonal
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e r, Dooid
WARONKER, DAVID A Ag;“?“o B“-‘ 30N |
treet AddrossP.O. mper is Not feceplable)

215 CELEBRATION PLACE, SUITE 500 VN Sp"mnsf,ﬂg s

CELEBRATION, FL 34747

SUL!I fe QVO |
. P e lebrati o FL | vy

8. The above named entity submi s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE

Signature, typed or printed tered agenl and tills if applicable (NCTE: Registared Agent signalura reguired when reinslating) E@TE‘

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR o ‘ O Delete T Mi-12 O ' d \g@hange {1 addition
NAME CBD DEVELOPMENT, INC. NAME Lue—ronk €Yy Vi < - Fe a%O
STREET ADDAESS | 803 BIRCHFIELD DRIVE smeeT eSS | 7o) FrontT Sireed swaie
Crv-s7-2¢ | MT. LAUREL, NJ 08054 av-ste | Celebvodion, EL 3Y7Y
e 1 Delets e ' Ol change  [J Adition |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Dalete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf GITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ perete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-ST1-ZiP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accugaesgnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver/o Fee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: I _—, - CI«/('!/:OL 2~ 113G 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wen MANAGER, OR AUTHORIZED REFRESENTATIVE l L v l/Date Daytime Phons #
A




