2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000100390

1. Entity Name

HIDDEN COVE INVESTMENTS LLC

Principal Place of Business Mailing Address i

215 N. FEDERAL HIGHWAY 215 N. FEDERAL HIGHWAY ’

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

e L B B UARIIND AU
Suite, Apt. #, etc. Suite, Apt. #, etc 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number A Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O 55.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BATMASIAN, JAMES H
215 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Mot Acceptable)

BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agant and title i applicable {NOTE: Reyistared Agent signature roquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Change ] Addition
NAME . BATMASIAN, JAMES H NAME
STREET ADORESS | 215 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33432 CITY-57-2IP
TITLE ’ [ Delele TILE [J Change [ Addition
- NAME NAME — — — -
STREET ADDRESS STREET ADDRESS I"I'_':E;'!i-l"il%‘ 1 f.;.ll_jl.? I'MD 1 ‘3:? .
CITY-ST-2P CITY. §7-2P 13724 08—-01002--003  +45456. 25
T O Delste TILE ' [ change [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P oAn \ CITY-57-2P
TLE ! \ ") ,’/\ O Dslete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2ZIP
TITLE [ Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GiFY-$1-2P CITY-$1-2P
TILE 7] oetete TITLE [ Change [ Addilion
NAME NAME ’
STREET AODRESS SIREET ADDRESS
CITY-ST-2P /\ GITY-ST-7IP
.. |

11. | hereby certify that the infdrmation|g
indicated on this report is frue and

gd with this filing does not qualify for tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fistea empowerad to exacute this report as reguired by Chapter 608, Florida Statutes.

03/0u 0%

RPRINTED NAME OF SIGNING MANAGING MEMBER, MANAWNTHORIZEo REPRESENTATIVE Date Daytime Phana #




