2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # L02000025085

1. Entity Name

HIDEA DESIGN, LLC

04-14-2004 90281 Q50 ****50.00

Principal Place of Business Mailing Address

100 N.E. 43RD STREET

MIAMI, FL 33137 MIAMI, FL 33137

100 N.E. 43RD STREET

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc. Suite, Apt. #, elc..

03022004 Chg-LLC CR2E083 (10/03)
City & State City & State | 4. FE! Number Applied For
47-0892529 Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desired [} $5.00 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
Name

ZUGNONI, iDELBA
100 N.E. 43RD STREET
MIAMI, FL 33137

&

Sirest Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of regi fagent.

0302 2094

SIGNATURE

Signature. h‘# or printed name of registered agent and tite If applicabls

(NOTE: Registered Agant signature requirad when reinslating)

DATE

B e T

b= S Flllng Feels:$50.00 -
Due by May 1, 2004

Florida Department of State

§. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES

TMLE P 3 Detete TITLE rMmeprM [JChange  [R.Addition

NAME ZUGNONI, IDELBA R NAME MARTIVES ALG IANORI

STREET ADGRESS | 100 NE 3RD ST STREET ADDRESS 100 AT W3 £0 .(

oIv-stzP | MIAMI, FL 331373412 avst-zp | Midme, FL 35!3?/3 ¥12

TITLE [ Delete TIME [J Change [ Acdition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITEE (3 elete TLE . [ Change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TMLE [ Delete TIME [3 Change  [7] Addition

NAME NANE ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ' [ Delete TITLE ’ O Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-219

TIE [ pelete THLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST- 2P

11. | hareby certity that the information supglied with thid filing does not qualify for the exemption etated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated an this raport is true gnd accurate and tha§my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited fiability company or theffeceiver or trustee enjpowered io exacuta this report as required by Chapter 608, Florida Statutes.

|
¢ 0

SIGNATURE:

03-02- oy

BIGNATURE }TVFED OR PRINTED NAME OF SlqllNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oale

Daytime Phone #

T



