FILED
20 N ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # L00000005976 Secretary of State
1. Ensity Bame 01-26-2004 90072 022 ****50.00
RABCO HIGHLAND VACANT PLOT, LLC :
Principal Place of Businass Mailing Address
20950 PINAR TRAIL 20950 PINAR TRAIL .
BOCA RATON, FL 33433-1646 BOCA RATON, FL 33433-1646
Suite, Apt. #, otc. Suite, Apl. #, etc. 01132004 Chg-LLC CR2EDS3 (10/03)
City & State Chty & State 4. FEI Number Applied For
58-2549286 Not Applicable
Zip Country Zip Counry » L $5.00 adaitional
5. Certificate of Status Desired 0  Foe Required
6. Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Registered Agent
. - e m e Fam N P B ey T - -‘IA-- * - - T T
“RABINOR; GEORGEB™ "~ "~ """~ " Jesoy Rabinor - e
20950 PINAR TRAIL 3t Acceptabile
BOCA RATON, FL 33433-1646 Boca Raton, FL 33433-1646
Clty FL | Zip Coge
87 The above named entity submits this staterment for pose of changing its registared office or registered agent, or both, in the State of Florida. § am familiar with, and accopt
«+ the cbligations of ragietered agent.
[ L ] M J— o —@ L/
F SIGNATUHE
ﬁwmammwmmmwawuhh INOTE: Rogisiened Agent Sgnaine requred when rereraing) DATE 4
Filing Fee s $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
e MGRM Deteta g e  Ocnge [ Addiion
NAME RABINOR, GEORGE B NAME
" STREET ADDFESS | 20950 PINAR TRAIL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 334331646 CITY-ST-2P
TE MGRM 3 Delete TMLE [Jchange [ Addtion
NAME RABINOR, TERRY o e
STREET ADDRESS | 20950 PINAR TRAIL STREET ADORESS
CiTY-ST-8P BOCA RATON, FL 334331646 CITY-57-2P
TMLE : O Delete TMLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stze -~ ’ - oS - o~ Remvsror | - -z - . . . -
. TILE O Delete THLE [change [ Addition
NAME NAME
CITY-ST-21F CITY-57-2P
TIME 0 petete TME O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [T pelete L Ichanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CIFY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Forida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered tpyexecute this report as required by Chapter 608, Florida Statutes.
b
. — .
f P - 0
"SIGNATURE] |23 el il i |
mmemﬁmmmmw MEMUER, GER, O AUTHORIZED REPRESENTATIVE Date Daytims Phone #




