FILED
2008 LM ANNUAL REPORT Apr 21,2008 8:00 am

1. Entity Name 1 oy

HIDDEN COVE OF MARIANNA, LLC 04-21-2008 90308 008 ***138.75

Principal Place of Business Mailing Address

2700 SW 87 AVENUE, SUITE B 21601 SW 154 AVE

MIAMI, F1. 33165 MIAMI, FL 33170

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | m"l" III Illl] Iﬂﬂ IHH Ilm I]Ill WI |m| ““ m It[||| I" |I||

V32220 SWw 2Ll refr 322\ ) U terace
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
_ City&State 4 g . .. ° — City&State . 4. «»_ PL __ _| 4 FEINumber _ Applied For |
Migm(— FL tliowy, —, 20-3889317 N Appicabia
Zp Country Zip Counlry ) - 5.00 Additioral
%7) \1 o %’Pr 3’5 7 0 1 Sn 5. Certificate of Status Desired 0 Eee irod
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name

POLLER, NEALE J

550 BILTMORE WAY, SUITE 700 Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signefurs, lyped or prntsd name of regatered agent and ttie i Apphcables. {NOTE: Resgriitrad AQont Sigruire: nbduesd whir! rimglating) DATE
FILE NOWINI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
"o, = “MANAGING MEMBERS/MANAGERS [ d0. ADDITIONS/CHANGES

TE MGRM [ Delete TITLE [ change ] Addition

NAME B&S GLOBAL INVESTMENTS, tLC NAME

STREET ADDRESS | 2700 SW 87 AVENUE, SUITE B STREET ADDRESS

CITY-SF-2IP MIAMI, FL 33185 CITY-ST-21P

TIE '"MGRM 7 Delete TITLE [ Change ] Addition

NAME GPRII, LLC NAME

STREET ADDRESS | 21601 SW 154 AVENUE SIREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33170 CITY-ST-2P

TIMLE 1 Detete TMLE O ctange [ Addilion

HAME NANE

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 Deiete THLE [ Change  [] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CiTY-ST-21P

TILE 7 Delete ME [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

TIME [ Delete TITLE [ Change  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-7P N CITY-ST-21%

11. | hereby certify that the informationasurpbd withfihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is tue apfl accfate andfthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thafeceiver br rusyde empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v 4//6/09 Jof-24¥%10490

SGNATURE AND TYPED QW PRINTED NAME OF OR AUTHORITED REPRESENTATIVE IDam 7 Daytime Phone #




