2004 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR) _ | FILED

DOCUMENT # L97000000508 Feb 09, 2004 08:00 AM
1. Eniity Narme Secretary of State
THE HIDDEN PLACE, L.L.C.
Principal Place of Business — Mailing Address
1092 SW 27 AVE. 2152 SW 12TH ST
MIAMI FL 33135 . T MIAMIFL, 33134
Suite, Apt. &, etc. Suita, Apt #, stc. MOORE CRIE0B2 (11/03)
City & Slate City & State 4. FEI Number Applied For
65-0753819 Not Applicable
Zp Country Ze Country 5. Certificate of Staws Desired O ?ese.gg} S?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg\éEZRSOWPEZD-IBIE %}E\riﬁ'EIEl:JI-IS Strest Address (PO, Box Number is Not Acgepiable)

MIAMI FL 33135

City FL I Zip Code

8. The above named emtity submils this staternent for the purpose of changing its registered alfice or registered agent, or boih, in the State of Florida | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. syped or prirtad name of regstared agent and tile o apptzable. (NOYE Registerod Agent signature required wher ramstalng) DATE
FILE NOW!!! FEE IS $50. 00
Make Check Payable to Florida Departr_nent of State
Due By May 1, 2004 Lo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES B
TITE MGRM T oetee TILE [ Change [ Addition
NAME GOMEZ, JOSE HAME
STREET ADDRESS | 2152 SW 12TH STREET STREEY ADDAESS UOOEI0042727 i
CITY-5T- 2P MIAMI FL 33135 CITY-ST-ZIP U&f’lfj f&,-jt_g{‘;ﬂqg ~011 B0 00 7
TITLE MGRM [ getste TiliE DO change 3 Addition
NAME RIVERQ-PEDREGAL, LUIS NAME
STREET ADSRESS | 2152 SW 12TH STREET STREFT ACDRESS
CITY-ST-21p MIAMI FL 33135 : CITY-ST-2P
TITLE [T celee TILE [J Change {1 Additicn
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-210 CITY-ST-2IP
TITLE T Delete TITLE [J Change ~ [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CiTY-5T-21P
TITLE 7 Delste TIILE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
GITY-5T-71P Lry-81-2P
TME [ pelete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY. §T. 2IP Cary-$T-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statules. | further certify that the information
indicated on this report is true and accuraie and that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or manager of the

Iimited liability company or the receiver or trusteg empowered 1o execute this report as required by Chapter , Florida Sl &p c/( <o C ok~ E4P2ma L

F
A

ZeiS 00 veRBo —

SIGNATURE: ‘:B—’\f-—f J—-yv?r,/ 1 i PO ey e CJJ—a s lay

SIGNATURE AND WPE;’OR PRINTED NAME PF SIGNING MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




