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ROBERT E. BOURNE, JR.,, CHARTERED
- A Floride Professional: Aysocialtow -
521 Lake Averute, Suite 3

Lake Wovth, Flovida 33460
Phone: (561) 586-5151

SPEED MEMO
Date: Jan.12, ‘05

Subject: Hidden Garden LLC o

TO:  Florida Department of State
Filing Section
Post Office Box 6478
Tallahassee, Florida 32314

Re: Hidden Garden Assisted Living Residence, L.L.C.

To Whom It May Concern:

Attached please find two member resignations and the 2005 Limited Liability Company
Annual Report, along with checks for the respective filing fees. Should there be any questions,

please do not hesitate to contact this office.

Robert E. Bourne, JIr.
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, Nilda Smith , hereby resign as Member
- - ' (Title)
£ Hidden Garden Assisted Living Residence,L.L. C. _
) . i} , =
(Limited Liability Comipany) ' o
Florida

a limited liability company organized under the laws of the Siate of

and affirm that the limited liability company has been notified in writing of the resignation.

Nilda Smith o(\\)\uﬂ« S\ﬁuﬂl ) - |
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(Signature of resigning manager, managing member or mefmber) - o
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FILING FEE IS $25.G0 . = ©
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Make checks payable to Florida Department of State and malil fo: S =
T~ <N

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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