| FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L01 000007098 01-22-2008 90124 008 ***143.75

1. Entity Name
HIGHPOINT, LL.C.

Principal Place of Business Matting Adcress b
250 S.E. 23RD AVENUE 10131 FOREST HILL BLVD., SUITE 100A ' UU uas 69
BOYNTON BEACH, FL 33435 WELLINGTON, FL 33414

[

01072008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE AT e
- 01-0727067 Not Applicable
5. Certificate of Status Desired E/ §°5e ggqm‘“’"a'

6. Name and Address of Current Registered Agent

10131 FOREST HILL BLVD., SUITE 100 DO NOT WRITE '
WELLINGTON, FL 33414 |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signature, typed or ponted name o registered agend and Iite # appbcable. {NOTE: Registersd Agent signaturs 1equired when reinstabng) DATE

FILE NOWI! FEE IS $138.73
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MARULL, ELIZABETH

STREET ADBRESS | 10131 FOREST HILL BLVD STE 100A
CIrY-81-2I WELLINGTON, FL 33414

TITLE MGRM

NAME CASTANEDA, CAROLINA
STREET ADDRESS | 250 S.E. 23RD AVENUE
CITY-51-21P BOYNTON BEACH, FL 33435

TIME
NAME

pleey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cy-sr-ap

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemPnons contained in Chapter 119, Florida Statutes. | further certify that the information
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 or manager of the
limited lability company o the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ,MMM (ELI2ABETH MALW L.L-) [-15-08 SUi-317-24L8 7

SIGNATURE .IND OR PRINTED HAME OF SIGWTNG MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE Dats Dayime Phone #




