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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000038376
1. Entty Name 02-05-2007 90200 007 ****50.00
HIDDEN PALM VF-liI, LLC
Principal Place of Business Mailing Address VevaAawvatw
5079 NORTH DIXIE HIGHWAY, #186 5079 NORTH DIXIE RIGHWAY, #186
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
Suile, Apt. #, etc. Suite, Apt. #, etc,
p P 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2712856 Not Applicable
Zi Count i i
P ountry Zip Couniry 5. Cerificate of Status Desved ~ []  $9-00 Additonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstared Agent
Name
LESTER PAUL A Robert 5. Forman
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 2101 W. Commercial BOUleVard, Suite 2800
/ City - FL ] Zip Code
Ft. Lauderdale 33309
8. The above named or the purpese of changing its registered otfice or registered agent, or beth, in the State of Flosida. | am familiar with, and accep!
the obligati registered af
SIGNATURE
Signaturs, Iyped or printed name of registared agent and tit'a if applicable, (NOTE: Reg Agent sigy réquirgd whan rgi DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete THLE {J Change  [] Addition
NAME HUNTER, STILL HAME
STREET ADORESS | 5079 NORTH DIXIE HIGHWAY #186 STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33334 CITY-ST-21P
TITLE MGRM [ delete TITLE [ Change [ Addition
NAME KRISTOL, EVAN P. NAME
STREET ADDRESS | 5079 NORTH DIXIE HIGHWAY #186 STREET ADDRESS
CITY-5T-212 QAKLAND PARK, FL 33334 CITY-S7-7iP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-§7-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-S§7-7IP
TITLE O velete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP Cny-§1-21IP
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
11. | hereby certify that the informali upplied with this filing does not gualifyfor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true fand a¥curate and that gy signature shall hale the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liakility company or th ereq to execute this s required by Chapler 608, Florida Stalutes,
SIGNATURE: P2 ,Z/O?' 9454~ 245-3460
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE T Daytime Phane #




