2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O0000005976

1. Entity Name

RABCO HIGHLAND VACANT PLOT, LLC

=~ " Secretary of State

Mailiﬁg Address

. 20950 PINAR TRAIL
BOCA RATON, FL 33433-164%

Principal Place of Business

20950 PINAR TRAIL
BOCA RATON, FL 32433-1646

e

DO NOT WRITE IN THIS SPACE

6. Neme and Address of Current Hegistéred Agent

RABINCR, TERRY
20550 PINAR TRAIL
BOCA RATON, FL 33433-1648

R R

02072005No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
58-2549286 Nat Applicabla
" ) $5.00 Acditional
5. Cemfuca:e! ofAS_tatus D9§|:ed. | Fee Roquired

DO NOT WRITE
IN THIS SPACE

3

—— e e RET T F

8. The above named entity subrmits this statemant tar the purpose of changing |ts reglstered office or registered agent, or both, in the State of Florida. | am fam:har with, and accept

the otligations of ragistered agent.

SIGNATURE _ R o

Signature, typod or Printad name of registered agent and lida it applicable.

LM)TE Aegisteted Qgenr signature raquired when relnsuufngj e ! u‘] nmmﬁ§%i

Filing Fee is $50.00
Due by May 1, 2005

oy e

D2/24/05-80064~014 50. 00

T MANAGING MEMEERS/MANAGERS o

MGRM
RABINOR, TERRY

20950 PINAR TRAIL

BOCA RATON, FL 334331646

TLE

NAME

STREET ADDRESS
ClTy-sT-ZP

TITLE
NAME
STREET ADDRESS

CITY-5T-ZP .. A

e
HAME

STREET ADDRESS
CIY-§T-20 ' ] e

DO NOT WRITE

TITLE
RAME
STREET ADDRESS

IN THIS SPACE

CITY-ST-ZiP

e
NAME
STREET ADDRESS

oy-§T-2F

THALE
NAME
STREET ADDRESS

clty-§T-21P

_ ios

S A T T S -

11. | hereby ceriify thar the |nformat|on supphed wuh this filing dloes not qualify for 1he axempuon stated in Sacnon 119, 07(3)(1) Florida Statutes. [ further certify that the infon-nation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
lirmited Sability company or the receiver or trustee ampowarad to exec ute this report as required by Chapler 608, Florida Statutes.

, TERRY RABmvonr

SIGNATURES [t oclo bieriot. . .
SIGNATURE AND TYPED oA ?:ﬁ NAME OF §Gm~s MANAGING MEMEER, OB AUTHORLZED FEPRESENTATIVE

J //ﬁp Kl 5&/-5/7?—/@0

Daytime Phang #

Feb 24, 2005 08:00 AM



