2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

_ FILED

DOCUMENT # L01000007841

1. Enbily Namo

HIGHWAY 72, LLC

ot

~ Jan 31,2007 08:00 AM
Secretary of State

Ppncipal Placo of Business _ .

5010 S.W. HwY. 72
ARCADIA FL 34286

_ Mailing Address

5010 S.W. HWY. 72
ARCADIA FL 34266

LM AR

2. Pﬁncépzi Place of Business - No P.O. Box # 3. Mdalling Address -
Suite, Apt #, olc, Suite, Apl #, elg. T 15t MOORE CRRE0SS {10/06)
Cily & Slato City & Stale 4. FE! Number . | [Apptiod For
38-3660773 Hot Appiicab!e
ap Country ap Country 5. Cerlificate of Status Dosired &1 ?i‘ggq ;?:‘;‘mm‘
6. Name and Address of Cusrent Registered Agent o 7. Name and Address of New Registered Agent
Name
ABLES, CLIFFORD M Il ESQ Y
Streot Address (P.O. Box Number is Not Acceptable’
551 SOUTH COMMERCE AVE. : prablel
SEBRING FL 33870 T -
ey 0 T T T .FL_!W-

8. The above named enlity submits s statement for the purpose of changing its registered office of regislered age}![. }J'ribbmﬁi{e State of Florida. | am [amiliar with, and accopt
the obligations of registered agant,

SIGMNATURE
Sgrelure, typad o prinied reme of registered agent and il £ appboable.

INQTE, Rogrsierad Agent signefure resured whan rangtaing) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, - MANAGING MEMBERS | MANAGERS 10, ~ ADDITIONS/CHANGES . -
HHE MGRM 3 Delete L O change [ Addilion
HALE VALDOVINGS, ALFONSD HAME UOON00E 1 A52e

STRELADIRESS | 702 O'HARA DR, STRCCTABDRLSS B2 A05/07-50002-007 50,00

CITY-ST- 2P ARCADIA FL 34266 CiTY St 2P =

HHI ] tolete TiTeE O change ] Addttion
HAME NANE

STRELT ADORESS ’ STRECT AODRESS

IRy -8T AP SUY ST 7

FHE [ pefee Wi Flchange T Addilios
HAML o o NAME

SIREE | ADDRESS SIREE T ADDRESS

CHY &1 I CHY ST- 7P

g [ oelete THLE [Ochange [ Addilion
HAME NAME

SIREET ADDRESS STRELTADDRLSS

oily st AP CiTY . ST 4P

WiLE [ Delete RiE O change [ Addition
RAME NAME

SIREET ADDRESS STRELT ADDRESS

LTy -8 4P CITY -SI- &P

RILE ™ paters HILE [Jchange [ Addition
HAME NAME

STRECY ADDRESS STREETADDRESS

Ty -ST- 2P CITY-SE 7R

11, | hareby cartify that the information supplied with s fling doas not qualify for Iha examptions cantained In Soction 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limitod fiatifity company or the receiver or irusiee empoyered o excoute this repor as required by Chapter 608, Florida Statutes.

i . - '

aﬂa—wm /-5 ~0Y

AND TYFED OR PRINTED NAME OF SIGNING MAHAGING MEMBER MANAGER, CR AUTHORIZED REPRESENTATIVE

SlGNATL!llﬁ:gmléu:RE

Cayume Phome 4



