2006 LIMITED LIABILITY COMPANY
ANNUAL REPCRT (AR)

DOCUMENT # LO1000007841

1. Eniity Name

HIGHWAY 72, LLC

r

Principal Flace of Business

B0 S, HwY. 72
ARCAINA FL 34266

Mailing Addrass

8010 S.W. HWY. 72
ARCADIA FL 34268

2. Principat Fiace of Businass 3. Mailing Address

-

FILED
Mar 17,2006 08:00 AM
Secretary of State

L

Suite, Apt. #, elc. Suite, Api. i, elc. 18t MOGRE CRZEUE3 (10/05)
City & State City & State 4. FE! Nurnber |__|Appiied Far
38-3660773 Mot Ao
Zp Country 2w Goualry 5. Centificate of Stalus Desired ] $5.Uﬂ "!dd“f"ﬂai
Fas Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Addiess of New Reglstered Agent
Name

ABLES, CLIFFORD M 1t ESQ
551 S8OUTH COMMERCE AVE.

Street Address {P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City

FL l Zip Code

1he obligations & registered agent.

8. The above named entity suoimils this statemenit for the purpose of changing its registared office or registesed agent, or bolh, in the Stale of Florida. | am familiar with, ang acoer

SIGNATURE
Swpraty, typed o panted e of registered 3gent £ad {da o apphcubls (NGTE Pepsioted Apent sigraiuie 1eaviied when 1erstamp) DATE
- FILE NOWHIFEEIS $50.00 7 . . '
- Make Check Payahle o Florida Department of State
oo DueByMay 12008, T 7w
g. ] _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES .
ne IMcan T Delee e Dlohge A
NAME VALDOVINGS, ALFONSO NAME
STRELT ADDRCSS (702 O'HARA DR STREET AGDRLSS
Ciy-S-2F | ARCADIA FL 34268 CrPY-51-2P P (211G
TITLE 1 teiete e 137290000023~ A dmnddl e
HAME NAME
STRTET ADDRESS STREET ADBRESS
£1F1-53-2IP CHY-57- 7P
e 7 Delote FITLE {1 Ghange [ Adition
NAME NAME
STRCET ADDRESS STREET ADDRESS
SHY-ST- 7% CATT-ST-207
TTLE ] 3 Delete TLe [ Cheme 1 Addition
HAME NAME
STREET ADORESS STRIET ADDRESS
CITY-ST-2P CiTY-ST- I
[{1{F3 O petete ﬁr [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ABDRESS
GITY-St- 2P 4Ty ST- 29
HILE 7 Delete TVLE [ Change [ Additian
HAME NAME
STREE! ATURESS STRELT ADDRESS
i GITY-51-2IP £y -ST-2P

indicated on this report is true and accurate and that my sign:
limited Hability company or the receiver or rustee empowered [0 exegnierihis repern

3

SIGNATURE:

11. | hereby certify thaf the information supphied with this fling does ot qualtly for the exemplions contained in Section 119, Florida Statutes. | fusther cerfify that the informailon
wre shall have the same 'egal effect s if mads under catly, that | am a managing member or manager ¢f (he
s required by Chapler 808, Florida Statulss.

F-B-45~

o L e



