2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUME NT # LO3000007867

1. Entity Name
HIGHMCOR LLC —

Principal Place of Business Mailing Address
1489 SHADWELL CIRCLE 1489 SHADWELL CIRCLE
LAKE MARY FL 32746-4245 LAKE MARY FL 32746-4245

2. Principaj Place of Business

3. Mailing Address

Suiti. Apt, #, efc,

Suite, Apt. #, ete,

FILED

‘Mar 12,2005 08:00 AM
Secretary of State

I

I

O

|

|

il

1st MOORE CR2E082 (10/04)
City & State T T Cily & State 4. FEI Number Applied For
84-1619764 Not Applicable
Zip Country Zip | Country

0 $5.00 aaqditional

5. Certificate of Sialus Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE BOER, EVERT
1488 SHADWELL CIRCLE
LAKE MARY FL 32746-4245

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

ase of changing its registered office or reglstered agent, or both, in the State of Flarida, | am familiar with, and accept

SIGNATURE gﬁﬂﬂf HOLNEL — MARAGI Al MEMAEL g/iD/CDS‘
prnted nama of ragrstered agent and tile 1 applicable MNOTE Registered Agunt sighalura requirad when reinslatiraj DATE
#
Due By May 1, 2005
9. - _MAMGfNG EMBERS {MANAGERS ) 10, ADDITIONS ] CHANGES
TALE MGR ' TJ Detets it O Ghange [ Addition |
NAME DE BOER, EVERT HAKE URO0a0E51 394
STRIFT ADDRESS (1489 SHADWELL CIRCLE SIAFT ADORESS (33/14/05-80009-007 50, 08
Ory-stoe |HEATHROW FL 32746 CIrY.51- 7
TILE ’ B Tlpelele TTE T Change [ Addiion
RAME NAME
STRIET ADDRESS STREET ADGRESS
oY -ST- 29 CIY-ST- 2P
e - B T Dalete’ ' e [ change 1] Addition
NAME NAME
STREET ADDRESS SIBEST ADDRESS
eIy -SI-7IF iry-S7 2P
T T Cloetete N v C] Change  [] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
oiTy-S1 2P chy st e
ML T T TTrelets § TRr - T Change  [] Addition
NAME NAKE
SIREET ADDRESS - STREFT ADDRESS
CIY-§T-7IP CITY - 5T- 2P
IiLE 7T Delete TITLE ) (7 change [ Addition
NAME NAME
STRICT ADDRESS SIAFET ADDRESS
CITY-ST- 7P - / CaFY-5T- 2P

1. lhereby cernm that the information sup
Indicated an this report is true and
limited liabiiity company or the re

SIGNATURE:

With this filing does
and that m
t irustes g i

MANAG 6 MEMEEL

ar the exemption stated in Section 119.07¢3)F, Florida Statutes, | further certify that the information
have the same legal effect as if made under cath; that | am a managing member or manager of the
ecuta this report as required by Chapter 608, Florida Smwtes

5407-322 2 f—ch;v

SIGNATURE W OR PRAINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ghokf

Dayume Phono #

—le —s ——r



