FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000012423 05-03-2004 90122 018 ****50.00
1. Entity Name
HIGHLAND OAKS RANCH, L.L.C.
Principal Place of Business Maiting Address
3355 OCEAN DRIVE 3355 OCEAN DRIVE
VERQO BEACH, FL 32963 VERO BEACH, FL 32963 24 UB 3032
s R R RN AL AT
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1156811 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geseg?q Addlton!
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

STEWART, WILLIAM J
3355 OCEAN DRIVE Strest Address (PO, Box Number is Not Acceptable)

VERO BEACH, FL 32963

City ' FL IZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agend.

SIGNATURE

Signatre, typed or printed name of registered agent and itk it apclicabla. (MOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

»

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM : 1 pelete - TIE [T] Changa [ Adgition
NAME BLANE, W. CHRIS NAME

STREET ADDRESS | 107 SEAWAY COURT ’ STREET ADORESS

CITY-S1-1P VERO BEACH, FL 32963 - CITY-ST-20P

TME MGRM - 1 Delete TITLE [ Change  [J Addition
NAME BLANE, DURAND H . NAME

STREET ADCRESS | 107 SEAWAY COURT S STREET ADDRESS

GITY-51-2IP VERO BEACH, FL 32963 CITY-ST-2IP

TILE o [ pelee TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS CTREET ADDRESS

CITY-5T-21P CHTY-ST-21P

TILE [ Delete TME [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P £ITY-ST- 1P

TME {1 petete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-20P CITY-ST-ZP

TILE O pelete TITLE . .. [Ocrange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ITY-ST1-7P CITY-51-2P

1. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or managar of the

limiled liabitity company or the fecaiver or ]Eustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __W- Ct-\ﬂ"s BLANE | MANAGER £-15-04  404-431-9002

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE Date Daytira Phone ¥




