2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
DOCUMENT # L97000000508 .= " |-

1. Entity Name

02-27-2006 90424 050 ****50.00
THE HIDDEN PLACE, L.L.C.

Principal Place of Business Maifing Address
1092 SW 27 AVE. 2152 SW 12TH 5T

R R AT

Secretary of State  —

2. Principal Place of Business ﬁﬂ/ 3. Mailing Address ﬂ
252 S 27 2152 w2

Suite, Api. #, elc. Suite, Apt. #. etc. 15t MOORE CR2E083 {10/05)

City & State = City & State ,——w 4. FEI Number Applied For
)ﬂ/] { i J ;. Q:( ’_.H J/”] ;,9 pEe ] . /—/( — 65-0753819 — —}— [ Not"Appiicabie-
_Zp__ | Coumry - - ——ze ~_=T[ Cauny . ‘ $5.00 Additional

373 é/ =, 3 7 g $ 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;‘ggngwp%gpscéerlﬁgé%ls Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

City FL 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
the obligations of registered agent.

SIGNATURE
Swnaiure. iyDad o pended name of regisiered agent K HiA i zoplicabhe, (NOTE Regisiered Agent sganalure required when renslatngt DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 5 Delete TITLE O Change  [_] Addition

NAME GOMEZ, JOSE NAME

STREET ADDRESS {2152 SW 12TH STREET STREET ADDRESS

CITY-ST- 7P MIAMI FL 33135 CITY-$7-2IP

TILE MGRM 3 pelete TITE ] Change [ Addition

NAME RIVERQ-PEDREGAL, LUIS ) NAME

STREET ADDRESS | 2152 SW 12TH STREET STREET ADDRESS

CITY-ST- 2% MIAMI FL 33135 CITY-S7-2P

THLE 3 Delate T0LE [ Change  [] Additian

NAME L e . ) T
“~STREETADORESS | T STREET ALDRESS

CITY-ST-71P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addilion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TINE [1 Delete TNE [] Change ] Addition

NAWE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

HI [3 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STHEET ADDRESS

CHY-ST-21P CITY-ST- 2P

t1. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate ana that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered to execute 1his report as required by Chapter 608, Fig a Statutes.

Zuis (Gueds—

>
S!GNATURE-%:/—% @x—u—"\"’( j/t—/ G 5 at i @’4 2l R D PO -2 ¢ 3

SIGNATURE AND TYRED OR PRINTED MM ME OF SIGNING MANAGING MEMBER-UANAGER OR AUTHORIZED REPRESENTATIVE Daie Davime Phone 1

\




