2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 04,2004 8:00 am

DOCUMENT # L02000002173 Secretary of State
1. Entity N
rity Name 08-04-2004 90062 010 ****50.00
HIGH END PROPEFITIES LLC
Principal Place of Businessl _ lMailing Address
5633 STRAND BLVD 5633 STRAND BLVD ”
NAPLES FL 34110 . . NAPLES FL 34110
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2ED83 (4/04)
City & State Cily & State 4. FEl Number Applied For
: 59-3758928 Not Applicable
Zip " Gountry Zip Country - : $5.00 aaditional
. o ] 7 . |5 Certificate of Status Desired l;l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

-GERBER, PAUL 8 - - ) _ Name( C@EF pA’ U C S

315 DUNES BLVD. #306 StresiAdd O Box Nu {gp!
NAPLES FL 34108 3;6?/ f ﬁ Nt Drye

s
i 7 o7
/ 20(E5 FL (19
8. The above g i i is glatemegnt for the purpose of changing its registered office or rertered agent, or both, in the State of Florida. A am familiar with, and decept

Signatura, typed or printed name of re||s:ered agant and tire i applicable. [NOTE: Registered Agent signature requied when renislating) ! DA’ E T

9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TRE MGR ' 03 oetee mE éb i [PChange O3 Addition
NAME GERBER, PAUL S NAME

STREET ADDRESS [ 315 DUNES BLVD. #306 STREET ADDRESS l th ) P+ W/’

CTY-ST-ZP  {NAPLES FL 34108 CIry-s¥-21p 419 [ PG FL 3 9‘[ { ?

THLE MGR ! . 3 Delete TILE E% [FThange [ Addition
NAME GERBER, JOYCE M HAME Y

SweEr AODRESS | 315 DUNES BLVD. #306 sweer sonness | (p 3E ( 7o @E

CITY-ST;2P., .| NAPLES FLI34108. ... L .. Remvestae A‘OCC é__J([/[ q o

TITLE ] oelere TILE [I Change  [C] Addilion
NAME : ) NAME

STREET ADDRESS , STREET ABDRESS

ciy-st-zIp T T h = - onv-sTaRT T T S, _
TALE 3 Delete TITLE []Change [ Addition
NAME - F wae

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE : [ petete TILE [M Change (] Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

oITy-ST-2p CITY-ST-21P

TTLE ! 3 Delete TIME [3Change {7 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2P CITY-ST-71P

11. | hersby certity that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this raport is true and accurate ar\d t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability compa

SIGNATURE:

SIGNATURE AND T'I'PED OR PRINTED NAME OF SIGNING MANAGING HEIIB'ER MANAGER, OR AUTHORIZED REFRESENTATIVE Dayime Phone #




