2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000025085

1. Entity Name
HIDEA DESIGN, LLC

Mar 14, 2005 08:00 AM
Secretary of State

' Majllng Address

100 N.E. 43RD STREET
MIAMI FL 33137

Principal Place of Business

100 N.E. 43RD STREET
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

Ul

il

A

Suite, Apt. #, efc. Suite, Apt #, etc

1st MOORE CR2E083 (10/04)
City & State T Ciyasae T | 4 FEINumber [ TAppliedFor
L - | B 47'0892529 | [NotApplicabs
Zip Country Zlp Country 5. Cerfificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent L L 7. Name and Addrass of New Reglstarad Agent
Name

ZUGNONI, IDELBA
100 N.E. 43RD STREET
MiAMI FL 33137

7Street Address (P C. Box Number is Mot Acceptable)

77':?’739 Code

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

the obligations of registered agent,

SIGNATURE __
Signatura, lyped of printad name of ragrstered sgent and ttie f auplicable (NDTE Fleglslaled Agenl swgna!ue requrad wﬁen remslamngj DATE
FILE NOW!!! FEE IS $5U,00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. - _ MANAGING MEMBERE/MANAGERS wo T T " ADDITIONS/CHANGES
TILE P O Delete TILE [J Change  [T] Addition
NAME ZUGNON|, IDELBA R NAME
STREETADDRESS | 100 NE 3RD ST STREET ADDRYSS
CiTY - 51-2IF MIAMI FL 33137-3412 CHY-5T.2P
L MGRM [ pelete THLE [ change [ Addition
RAME ALESANDRO, MARTINEZ RAME
STREET ADDRESS | 100 NE 43RD ST. STREET ADORESS
CliY-ST- 2P MIAMI] FL 33137 CITY -51- 2P
e 3 pelete THE [ Change [ Ardition
NAME NANE
STREFT ADDRESS SIREFT ADDRESS
C\IY ST ZIP CITY-St-2IF
e ‘ O oeiele me O] Change (] Adetion

s e HNON0BEES245
STREET ACDRESS SIREET ADDRESS 03/14/05-80086-0028 50,00
CITY-ST-2IP CIY-81-7IF
HITLE [ Delete T [ Change = 1 Additian
NAME NAME
STRFFT ADDAESS STREET ADURESS
CITY- ST-2IF CITY.Si. 2P
TILE 1 Delete 11 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
f‘HY S1- i GUY-SE 2P

. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section { 19, 07(3)0) Ficnda Statutes 1{urther certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membear or manager of the

limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’ /_ i)
SIGNATURE: /V LNEUIA ¢ FVsas0an MwJ fa- 23y 3-STLyloy
SIGNATURE AND WF‘#BR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Data Daytens Phone ¥



