2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000037918

1. Enlity Name
HIDDEN PALM VF-Ii, LLC

Principal Place of Business

5079 NORTH DIXIE HIGHWAY #186
OAKLAND PARK, FL 33334

Mailing Addrass

5079 NORTH DIXIE HIGHWAY #186
OAKLAND PARK, FL 33334

FILED

Feb 05, 2007 8:00 am

Secretary of State

02-05-2007 90200 008 ****50.00

60013169

AL RO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, elc.

P uite, Ap 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2711246 Not Applicable
- - . —
Zip Couniry Zip Country 5. Certificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LESTER, PAUL A Robert S. Forman

201 ALHAMBRA CIRCLE, SUITE 601

Siﬁeftd\ dress (P.O. Box Number is Not Acceptabie)
LCORAL GABLES, FL 33134 W.

Commercial Blvd., Suite 2800

City

/ Ft. Lauderdale FL ] Zredang

8. The ahove named entity submits this state
the obligations of registered agent.

for the purpose of changing jis-registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE
Signature, Typed or priﬂlleislumﬂ agenl and title |l applicable. DATE

(NOQTE: Regislerad Agant signature required whan rainstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Change ] Addition
NAME HUNTER, STILL NAME
STREET ADDRESS | 5079 NORTH DIXIE HIGHWAY #1868 STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK, FL 33334 CITY-$T-2IF
TITLE MGRM [ peletz TITLE [ Change [ Additicn
NAME KRISTOL, EVAN P. NAME
STREET ADDRESS | 5079 NORTH DIXIE HIGHWAY #1886 STREET ADDRESS
CITY-S7-21P OAKLAND PARK, FL 33334 CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ vetete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-5T-2P
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-S§t-2p CITY-57-2IF

11. | hereby certify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturg]shall have the same legal stlect as if made under oath; that | am a managing member or manager of the
lirmited liabllity company or th iver or trustee empowered 10 gkecute this report as required by Chapter G608, Fiorida Statutes.

Utler 15Y-145-30

Daytima Phone #

SIGNATURE:

SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats




