: FILED

Apr 16,2008 8:00 am
2008 LIMITER LUASILLES, GoMPANY ccrefary of State

DOCUMENT # L07000068590 04-16-2008 90114 003 ***138.75

1. Entity Nama
HIGH MOUNTAIN, LLC

&0
Principal Place of Business Mailing Address : 0 03598

785 PENFIELD ST. 785 PENFIELD ST.

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 .
T T S [T LR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Apphied For
2@ "ﬂ?B%S 1 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired Od Ei‘gg‘l':ﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
Namsa
PEEBLES & MORIARTY, P.A.
1111 3RD AVENUE WEST Sireet Address (P.Q. Box Number is Noi Acceplable)
SUITE 210 .
BRADENTON, FL 34205 -
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in tha State of Flarida. | am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol iegistered agent and Uitle f apphcable (NOTE: Regrstarsd Agenl SIgnaiure required when remstatng) DATE
-FILE-NOWIIL_FEE.15$ $138.75 : s o Make.check:payahlo to —— —
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ME | MGRM [J oeiee TITLE [J Change [ Addition
HAME © | ALTOMONTE, V. ROBERT NAME
STREET ADDRESS | 785 PENFIELD ST. SIREET ADDAESS
CIvY-ST-2P LONGBOAT KEY, FL 34228 CITy-§1-2IP
TILE ] Detele TME O thenge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-51-2P
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
TITLE [ nelete e [JGhenge  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Delete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-S1-ZP
TMLE O Deiete TITLE [J Change ] Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP

11. | hereby centily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue 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
limitad liability company or the raceiver or rusigs empowered o axecute this report as required by Chapter 606. Florida Statutes.

SIGNATURE: 4[vlo8

SIGNATURE AND TYPED OR PRINYEDWAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ i| Daie Davytime Phone #




