2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0100000784 1 Mar 20, 2008 08:00 A

1. Ently Name ! o Secretary Of State
HIGHWAY 72, LLC

Procipal Pase of Business Mailiny Address A - ‘s
5010 S.W. HWY. 72 5010 S.W. HWY. 72

2. Fiinopa Place of Business - Mo P.O. Box # 3. Maling Address
- o S 3 )
Suite, Api. #. ala. Sune, At A ele. 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEINumper Applied For
38-3660773 Not Applicacle
7in k 7 3
" Country a0 Gountry 5. Ceruficate of Siaws Desired O $5.00 Additianal
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naino

ABLES, CLIFFCRD M IH ESQ
551 SOUTH COMMERCE AVE.
SEBRING FL 33870

Sirget Address (P.Q. Box Number is Not Accepianta)

Ciy FL Zp Code

B. The abuve named enlily subymils tis stalernent for the purpose of changing its 1egistered ofhce or regisiered ageni. or goth. in the State of Flonda. | am lamihar with, and accept
lhe obvigatiors of regisiered agent.

SHGNATURE
gy abac typeed o S ed AT e O g 2160 D00l 3w e Forpiiacks MO TE: Ainres Agarl 50 el e g e d d anen s orszsting) DATE
- 'FILE NOW'” FEE IS $138.75-
.1, -After May 1,.2008; Fee Will Be $538. 75 e
Make Check Payable to Florrda Department of Siate
Q. MANAGING MI‘MBERS/MAI\.AGER&; 10. ADDITIONS S CHANGES
TIE MGERM 3 Dot INAd [ Chage ] Addiven
HANE VALDOVINOS, ALFONSO KAYE
STREET ADDRESS {702 O'HARA DR. STREET ABDRESS UDBDH_ _,_"‘-‘}'f o
ON-§T-2P |ARCADIA FL 34266 Sy-sTeze 04,04/ 03-30025-019 138,75
TILE 7 Deleta i3 [ change [ adciien
HAME v
STREET ADDRESS STREET ALDPESS
Ciry-§7-2F CiTY-ST-TP
TilLE O Delete i [ Change ] Adilition
NAME FAME
STREET ADDAESS SIRFET ALDRESS
CITY-5(-7P CITY- S5
TLE 7 pelee TilLE [ Change ] Additicn
HAkAL AME
SIRLET ADDALSS CIRELT LLDEESY
CITY-$i- 2P CITY-53-2p
TLE 3 Delste TTE [ Change [ Addition
TAKE NAVE
STRLLT ADDAISS STREET BUDFESS
CITY-3T- 2IF Y- 57 2P
e 1 paloe THE O crange [J Acatisn
MAE — NAVE
STREET ADDAESS ‘ SIREET ACDRESS
CITY-§T.2IP o Cliy-5* ZF

11. Iheraby cenify that the :nformaticn supbied witn this fiing dues not qualty for Ihe sxenptions contained in Section 119, Flonda Statites | torthsr Sertify that the infsrmanon
ingicated on s report s true and accurale and thal iny gghature shall have the sams legal eliec] as if made under atn: thai | am a managing rrember or manager of the

3-17-08

SIGNATURE AND TYP: G MEMBER, MANAGER. OR AUTHORIZED REPRESENTAYIVE Catey Lupinafoscs




