2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000023483

1. Enlity Name

HIDDEN VILLAGE RL, LLC

Principal Place of Business

333 SOUTH KIRKWOOD
SUITE 200

ST. LOUIS MO 83122
Us

Mailing Address

C/0 RICHARD C. LEHMAN, M.D.
333 SOUTH KIRKWQOD., STE 200
agINT LOUIS MO 63122

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suile, Apt. #, etc.

Suile, Apt. #, olc.

FILED

Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90368 022 ****50.00

ARSI RRENnR

1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Appiied For
NO-T APPLICABLE Not Applicable
Zin Counlry Zip Country $5_00 Additional

5. Carlilicale of Slatus Dosired O

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address ot New Registered Agent

LEHMAN, GARY

201 SOUTH. BISCAYNE BOULEVARD

MIAMI FL 33131

T~ Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits Lhis slalement for the purpese of changing its regisicred office or registored agent, or bolh, in the Stale of Florida. 1 am familiar wilh, and accepl

the cbligalions of registered agenl.

SIGNATURE

Signatute, lyped or punled narme sl reagisiered agent and tle § anpleatie,

{NOTE' Rerjsidrent Agent saignatura reaired when remstanng) CATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

It MGRM O pelete ni C) change [ Addition
NAME LEHMAN, RICHARD C NAMI

SIRLLT ADDRESS | 333 SOUTH KIRKWOQD, STE 200 STREL | ADDRESS

GUY ST-2P | SAINT LOUIS MO 63122 Cly s1-2p

I 3 Delete 10k O change [ Addition
NAME NAMI

SIREET ADDRESS SIRELTADDRE $S

Ciy 1 4P BIY S1-4P

L ] Delele Tt [ Change (] Addition
NAME. NAMI

STREI T ADDRESS SIREE1 ADDRESS

CIY SI-21p Cy s1 2P

T [ Dolete il [ Change [ Addition
NAMH NAMI

SIRIET-ADDRE 88 SIRIE | ADDRESS

ey s1.79 CIlY $1 71

i O belete i O change [ Addition
NAME Nk

SIRIET ADDRESS SIRIE T ADDRESS

Y S1-71P CIy-sl 2P

il ] Delale 1 [] Change  [] Addition
NAMI NAMI

STRIET ADDRESS SIRIE T ADDRESS

CIY-S81-21P CITY 81-2P

1. | hereby cerlify thal the information supplied with this filing does not qualily for the exemplions contained in Seclion 11€, Florida Statutes. | further cerlify that the information
indicated on this reporl is lrue and accurale and that my signature shall have the same legat effcct as if made under oath; Lhal | am a managing member or manager of the
limited liability company or the receiver or Llusteg empowerod Lo execule this report as required by Chapler 608, Florida Slalules,

SIGNATURE:

T\

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED AREPRESENTATIVE Daes

Caylime Phone &




