2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007841 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
HIGHWAY 72, LLC
Principal Place of Business Maiiing Address
5010 SW. HwY. 72 BO10 S.W. HWY, 72
ARCADIA FL 34266 ARCADIA FL 34265

Suile, Apt. ¥, etc. Suite, Apl. #, elc, MOORE CR2E083 (11/03) B

Cuty & State Cily & State 4. FE! Number Apphed For

38-3660773 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i'geoq lﬁid;m”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

é&-? .{' %SO'L?FL‘_’IFESEEAEARH&EE igE Street Address (P.C, Box Number is Not Acceptable)

SEBRING FL 33870

City FL l Zip Code

8. The above named ently submits this statemen: for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbiigations of registered agent.

SIGNATURE _
Signotore, wpod o printed azma of tegelaced agers and tite f appacatle {NOTE, Begictered A_;em‘ sa_gnf:ure mqfane_d wiran ranstatng) DATE
FILE NOW!!I FEE IS $50.00 L
Make Check Payable to Florida Department of State
- Due By May 1, 2004 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
fITLE MGRM 7 Delete TITLE [ Ghange  [T] Addition
HAME VALDOVINGS, ALFONSO HAME -
STREETAGDRESS 1702 O'HARA DR, STREET ADORESS 03 fgggggﬂs 3010 -
cnv-sT-2P | ARCADIA FL 34268 CITY-5T-2P ~e{048-025 50.00
TIE 1 pesete THLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2P
TITLE £ pefete TTLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oIty - §7-7F CiTY-ST-7P
me 13 Detete THLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiY-ST-2P
e 1 peeta TIILE [ Ghange ] Addition
NAME NAME
$TREET ADDRESS STAEET ADORESS
SITY-ST-2P LTy 572
e 7 Detete TILE [J Change ] Addition
HAVE NAME
STREET ADDRESS - i - STAFET ADDRESS
ITY-$1-2P CITY-ST-7P

11. 1hereby cerlify that the information supplied with this filing does not quabfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information
- ndicated 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
himited liability company or the recetver ¢ trustes empowered 10 exptute thigreport as required by Chapter 638, Florida Statutes.

S-19-c¥

PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Datg Davime Phone ¥

SIGNAT%!G?METJH




