Ay

REINSTATEMENT

2004 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000014744

1. Entity Name
THE HIDEAWAY LLC

SECRETARY OF STA]
DIVISION OF ‘r:mzpo?m%ws

OSFEB 2L AN 9: 2g

Principal Place of Business

525 NORTH NEWNAN STREET
JACKSONVILLE, FL 32202

Mailing Address

525 NORTH NEWNAN STREET
JACKSONVILLE, FL 32202

\

2. Pringipal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etC.

12012004  REIN-LLC CR2E101 {6/04)

City & State City & State 4. FEI Number Applied For

o R e e e e~ |.. ..APPLIED FOR. e o o | =[N0t Applicable.

i Count Zi Count iti
Zi ountry is odntry 5. Cerlificate of Status Desires [J 99-00 Addiional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEDMAN, NORMAN P PA

525 NORTH NEWNAN STREET

Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL ’ Zip Code

8. The above named entity submits this statement lor 1he purpose of chang\ng its registered office or remslered agent, or both in the State of Flonda lam famxhar wnh and accept

the obligations of registered agent. ..

SIGNATUREF""‘ LA

Signalure, lyped o printed name ol registered agent and fitle if applicable. ,

Tar Y PRI ——

{NOTE: Registersd Agent signaturs required when reinstating},

DATE

—
’ -7;?..'.

FILE NOW!I! FEE IS5 $150.00
After January 1, 2005, Feo will be $200.00

.- -,Make check payable to. ...
Florida Departiment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 7] pelete i [ Change [ Addition
NAME FREEDMAN, NORMAN P NAME .
STREET ADDRESS | 525 NORTH NEWNAN STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32202 CITY-S7-2IP
TIMLE MGR 3 oelete TILE
NAME SACHS, BERNARD NAME %i
STREET ADDRESS | 4176 PALOMA POINT COURT STREET ADDRESS %E m ﬁ
SCY=STZR L JACKSONVILLE, FL-32217— i o — - _QCimyeST2P . - i
TILE ) B ‘Ooeee , 4 e~ s ==~ ~ —[7 Change~ "[]Additien--
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFr-§5-7P - CITY ST 2IP o
THLE O pelete TILE [ Change [ Addition
v A 200047521552
STREET ADDRESS STREET ADDRESS [12./02 r"n‘:\*—ﬂllj 19- jllj #x200. 00
CmY-§T-2IP CITY-S7-2P T et - -
THLE O oelete TIE [JChange  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIlY-8T-21P
me o, [} Detete TILE J[Jchange  [J Addition
NAME NAME
smm A)anfss STREET ADCRESS
cnv s1-dp crY-§T-2I
11. | haraby cedify that the information supplied with thjs-fiing Hoes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information

indicated on this report is true and accurate and JMat my#gnature shall have the same legat effect as if made under oaih; that | am a managing member or manager of the

13

limited liability companyW
S!G NATURE:

Meegp

ered 10 execute this report as required by Chapter 608, Florida Statutes.

£2)i57pd ot 3548449

SIGNATURE ANC TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER fNAGER OR AUTHORIZED REPRESENTATIVE

Da\e Daytima Phane #

-
-

f L]



