a FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000037943 02-05-2007 90200 010 ****50.00
1. Entity Name
HIDDEN PALM VF-I, LLC
Principal Place of Business Mailing Address \ 157
C/0 HK COMPANIES, LLC (/0 HK COMPANIES, LLC BBBI?)
5079 NORTH DIXIE HIGHWAY #186 5079 NORTH DIXIE HIGHWAY #186
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc.
P vite. Apl. B, ele 01092007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied Far
20-2711189 Nol Applicable
Zi b Zi it
s Country P Cauntry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
LESTER, PAUL A Robert S. Forman
201 ALMAMBRA CIRCLE, SUITE 601 Strest Address (P.O, Box Number is Not Accepiable)
CORAL GABLES FL 33134 2101 W, Commercial Blvd., Suite 2800
City Zip
: Ft. Lauderdale FL l 5%509
B. The above named enlity submits this statemen ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. Signature, typed or printed PeertTTegisterad apent and kile if apalicabls. (NOTE: Ragistared Agent signature raquired when reinslating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007- Florida Department of State
9. * . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIAE MGRM : O elete TILE [ Change [ Addition
NAME HUNTER, STILL -7 | NAME
STREET ADDRESS | 5079 NORTH DIXIE HIGHWAY #186 STREET ADDRESS
CITY-§T-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
TITE MGRM - [ Delete TITLE [ Change (] Addition
NAME KRISTOL, EVAN P. NAME
STREET ADDRESS | 5079 NORTH DIXIE HIGHWAY #186 STREET ADDRESS
CITY-8T-21P OAKLAND PARK, FL 33334 CITY-ST-2IP
TInE [ Delete TMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TMLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-ZiP
11. | heraby certify that the information supplied with this (ling does ngy qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signalurg/phall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited flability company of the feceiver or trustee empowered 1o gfecute this repor as reqguired by Chapter 608, Florida Statutes.
SIGNATURE: Yoy  YY-245-34w
SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




