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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subjoect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SHfa.  FLORIDA DEPARTENT OF STATE FILED
. andra B. Mortham
ANNUAL REPORT 3 Secretary of Stale
1998 ¢ DIVISION OF CORPORATIONS 98 APR 2T Py I: 55
FILING FEE | Annual Repor! $100.00 + $88.75 Corporation Supplomental Fes | SECEL /v (i STATE
188.75 | "Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
. li
of Limited Liaoiity company ~ DOCUMENT # 197000000508
1a. Principal Flace of Businass Address
THE HIDDEN PLACE, L.L.C.
2152 SW 12TH STREET 2152 SW 12TH STREET
MIAMI FL 33135 MIAMI FL 33135
m ol Business 2a. Mailing Address 3. Dato Organized or Qualified | 3a. State of Formation
~Bulte, Api. ¥, etc. Suite, Apt. #, elc. 05/08/1997 FL
4. FEY Numor [ Apslied For
Ty & State City & Slale 65-0753819 (] Not Appiicable
- o 7 County 5. Date of Last Reporl 6. Cortificate of Status Desired
(] r nir
i " TR ]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/Office
Name
?iggRg;’P?gggggééEggI S Streel Address (P.0O. Box Number Is Not Acceplable)
MIAMI FL 33135 Sulte, Apt. ¥, elc. ﬁﬁl:lljﬁ:“'i:—_i j N kA
=05/05/493--01120--01 1
Cily bk ek 1RG5
FL

9. Pursuant tg the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agant, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majarity of the members. | hereby accapt the appeintment
as ragisterad agent, and accept the obligations.,

BIGNATURE — DATE
Hiegetered Agenl Accepling Appwurliend]  (NOTE Regslorad Agent sighature requ rerd when reinslaling)
10. Thie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM! GOMEZ, JOSE 2152 8SW 12TH STREET MIAMI FL
MGRM RIVERO-PEDREGAL, LUIS |2152 SW 12TH STREET MIAMI FL

T
\ Qe

11. tdo hereby gertity that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3) (i}, Florida Statules. | further cenify that the information
indicated on this annuai repon is true and accurate and that my signature shall have the samo lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to exacuta this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: jﬁ»—, @”’I/‘Q Z /s /(’)Vf T g2 2 S} %h.?()yzc--cs'c &1

7
bl[iN.ﬂlli!! ANCETYELDY CHRPRINTE D NAME OF SIGNING MANAGING MELMEE R OR MANAGEFT (isle: Oaptrne. Plene: #



