2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # 187000000508 -

Feb 02, 2005 08:00 AM
Secretary of State

1. Entity Name . i
THE HIDDEN PLACE, L.L.C. #
Principal Place of Business Mail':ng Address

1092 SW 27 AVE.
MIAMI FL 33135

2162 SW 12TH ST
MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address

I

I

I

I

IR

Suite, Apt, #, elc. Suite, Apt. #, aic. 1st MOORE CR2E083 (10/04)
City & State City & State B 4. FEl Numbey Applied For
B 65-0753819 Mot Applicabfé
ap Country e Country 5. Certificate of Status Desirad a $5'00 ﬁfdditional
Fee Required
6. Name and Addrass of Current Registered Agent N 7. Name and Address of Now Registared Agent B
S T Namse T j - - o N

RIVERO-PEDREGAL, LUIS
2152 SW 12TH STREET

Street Address (P 0. Box Number is Not Acceptable)

MIAMI FL 33135

City FL Lap Cods

8. The above named entity submits this statement for the purposs of changing its registered offie or registered agent, of bath, in the State of Flarida. | am familiar with, and accépt

the obligations of registered agent.

SIGNATURE — — . -
Signalurs, typed of Rrinted name of registafed agemt andtille # appleekls fNOTE Registeind Agent sgnalure requrod when renataing) DATE
FILE NOW!! FEEIS$50.00 =
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T TMANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
IiLE MGRM T © Opeete il ' ' [T Change [ Additian
NAME GOMEZ, JOSE NAME L] 1200
STREET ADDRESS (2152 SW 12TH STREET STREE T ADDRESS EEE'#'Q%K DE—EH 1(238-018 50, 00
oSt 2P |MIAMI FL 33135 Y57 2P "
ILE MGRM - 7 Defets e [l change [ Addith
RAME RIVERO-PEDREGAL, LUIS RAME
SIREEN ADDRLSS | 2152 SW 12TH STREET. STREET ADDRESS
CII\:-SI-ZIP MIAMI FL 33135 T ST-212
fiiLe i ] Defets me CJchange ) Addin
NAME NAME
STREET ADDRESS 3TRLET ADDRESS
Cury-SI-4ip City-SI-21p
LE . " ) ]:I Déjg[gr T ine . [ change ]:I Rt
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-81- 2P - 51- 2
L © Oosele  J me i - O Change [ Asiti
NAME NAME
STREET AQDRESS STREET ADDRESS
oITY-S1- 2P st
HLE O Dalete L o O change L] Adth
NAME HAME
STREET ADDRESS STREET ADDRESS
CiiY 5T-2IF iy Si-3F

[

11. | hereby certfy that the information supiptiéd with this filing does not qualify for theéxérﬁpiion stated iH Seetion 119.07(3)ﬁ). Florida Statutes | further centify that the: informaticn
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company ar the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Siatutes, :

=

AT A

/3048 Zer ¢ 303

SIGNATURE:

'SIGNATURE AND TYFED R PRINTED NAME OF s1crm,b MANAGING MEMBER, MANAGER, ORf AUTHORIZED Bpar.swr.\ﬂ'vc

Date Daviing Prona §



