FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

" ANNUAL REPORT {AR) __

DOCUMENT # L05000029559 Secretar y of State
1. Entity Name 05-05-2006 90039 001 ***350.00
HIDDEN BAY 2808, LLC
Principal Place ot Businass Maifing Address
17 ASTOR DRIVE 17 ASTOR DRIVE
MANALAPAN NJ 07726 MANALAPAN MJ 07726 Im IO 1 U B 17
2. Principai Place of Business 3. Mailing Adarass
Suile, Apt. 4, gie. Suig. Apl. ¥, eic. ist MODRE CR2E083 (10/05)
City & Slate City & State 4, FE! Nuntber Applied For
Q_O - 25 S é q q Z Nat Applicably
Zip Couniry Zn Countey 5. Corliicate of Slatus Desired [ gg-g?quﬁf:‘;‘m"ﬂ'
6. Nome and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

KORETSKY, FRANK - -

3201 NE 183RD STREET Street Address (P.O. Box Nurnber 1s Not Acceplable)

AVENTURA FL 33180

City FL | Zip Code

8. The above named entity submits trus stalement fof the pwpose of changing i1s regisiered office o ragisiered ageni, or both, in the Siate of Florida. | am famibar with, and accept
the obligations of registered agont.

SIGNATURE
S

nadi sty yinns Q8 O et rupTE OF S gt g et ). iy INCHE Benpanered AQuvy SNk € MMEATIV Whet rm e W) DATE

.- FILE NOWII! FEE IS $50.000 .
Make Check Payable to Florida Department of State.
: " 7. DusByMayt, 2006 - . . -

9. MANAGING MEMBERSIMANAGE-RS 10. ADDITIONS /CHANGES

e MGR [ peere Tme [OChange 3 Adenion
NAME KORETSKY, FRANK NAME

STRECT ADDRESS [ $7 ASTOR DRIVE STREET ADDAESS

CIre.S1-71P MANALAPAN NJ 07726 Ciry-S7.21P

TME 3 Belete TNE O change  [J Aadition
NAML RAME

STREET ADDRESS STREET AODRESS

CITY-51-2IP ony- ST 2P

THLE O detere TILE O cCnange [ ddition
HAME NAmE

STREEF ADDRESS SYREET ADDRESS

CIFY- 53 2P oy 5121

AILE 1 Deize LT Ocrange [ adauion
RAME HAME

SIREET ADORESS SIRLE! ADORESS

CITY-S1- 2P TINY-§T-2P

HRE (3 oelele TITLE D cChage  {J Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIFY-S1-21° CrY-51-28

TIF [ Detete nne O change [} Aodition
HAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-ZiP oy -si-me

11. | hereby certity that the inlormation suppheci with this fiting does nol qualify tor the exemptions conitinad in Section 119, Fiorida Statules. ) further certily that the information
indicated on this repor is true and accurate ana thal my swgnaituze shall have the same legal eflect as it mace under paih: thal | am & manag:ng memher or managsr of the
Kmitea liability company or mﬂxecmver o lrustee empowered o exacule this report as required by Chapler 608, Florida Stalutes.

7 "_h
SIGNATURE:_W_) 4124 0 732-616 246k

SIGNATURE AND TMU OR FRIMTED NAME OF EIGMING MANAGING MEMBER, MANAGER, OR Awuomuoninensu‘uiv! ilne Doyiena Piung 8




