2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L97000000508

1. Entity Name

Jan 29, 2007 08:00 AM
Secretary of State

THE HIDDEN PLACE, L.L.C.

Principal Place of Business

2152 SW 12TH ST
MIAMI FL 33135

Mailing Addross

2152 SW 12TH ST
MIAMI FL 33135

A

2. Principal Placa of Business - No P.O. Box # 3. Malling Addross
Suile, Apl # olg. Suile, Apl. #. ¢lo. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slato 4, FEI Numbor Applied For
65-0753819 Nol Applicable
ap Country 2 Country 5. Conificato of Status Desired il $5'00 A.ddi"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name

RIVERO-PEDREGAL, LUIS
2152 SW 12TH STREET
MIAMI FL 33135

Stroel Address (P.O. Box Number is Not Accoptable)

City Zip Code

FL

8. The above namaod enuly submuls this statement for the purpose of changing its registered oflice or registered agenl, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations ol registored ageni.

SIGNATURE
Signatire, typed or primed nama of tegsiersd agenl and 1le ¢ appiuable {NOTE: Regsreiou Agett s mnnturg requred when ramsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ni MGRM O Delete ITIE O charge  [J Adihhon
NAMI GOMEZ, JOSE NAML 000G 10 5
SINEL 1 ADMESS | 21652 SW $2TH STREET SIULTADDINSS {M":” I”—“_jﬂ’” 1535 0
CHIY-S1 7P MIAMI FL 33135 CHY-S1-21p S o JDI 30 =i, 00
i MGRM 3 becle e [ crange [ Addition
NAMI RIVERQ-PEDREGAL, LUIS NAMI
STRITTADDRISS | 21652 SW 12TH STREET SIREL TADDRISS
CIY-S1-71P MIAMI FL 33135 GIY-S1-2W
Ttk [ pelele Tint ) Change T Addition
NAMI NAME
STREET ADDRE$$ SIREIT ADDAE 58
i Bi-Bp Ciy-31- 6P
nny O pelele Tt O Change 7 Adtibon
NAMI NAMI
SIBLCTADDRISS SHUETADDI 88 h
CITY-SI-ZIP CIlY-81- 2P
i O pelete 1 (O Change (] Addhiion
NAMI NAME
SIREITADDRE 55 SIACETADDRE 88
CllY-$1-2IP ClY-51-2i1
1 [ pelel T [J Change  [] Addition
NAME. NAML
SIREET ADDRESS SINEET ADDRESS
CITy-s1-2IP CIY-S81-2IP

11. ) hereby cerlify hat the inlermalion suppliod with this filing does not qualify {or the exomptlions conlained in Socticn 119, Fiorida Statutes. ¢ further cerlify thal the information
indicated on this report is Irue and accurale and thal my signature shall have lhe same fegal effect as if made under oaih: that | am a managing membor or manager of the
fimited liakility company or he receiver or lrustec ompowored to axocule this report as required by Chaplor 808, Florida Slatules.

M

e

265 Cys-3602

SIGNATURE: ~S=s /G- 8o/

SIGNATURE AND rv ED OR PRINTED NAME OF SIGNING M.ANAGNG rﬁswn
—

NAGER. OR AUT
7 m an KT

RIZED REPRESENTATIVE

Date

Daylime Phone ¥




