2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 26, 2004 8:00 am
Secretary of State

5/3/

DOCUMENT # L02000008452

1. Entity Name

HIGHLAND CRUISER, L.C.

05-03-2004 90127 007 ****50.00

Principal Ptace ol Business Magiling Address 3 4 u 075 B g
5090-SE-MIZNER-PARIC-BLEYE-#2 04 F0-SE-MIENER-PARI-BLEYD= 264 -
" RO T MG
2. Principal Placs of Business 3. Mailing Address . ! Ml
clo frank buceri elo Frank Lucer : .
Suite. Apt. #, etc. : Suite, Apt. #, elc. y
400 Canal Poirt Soulk , #130 | /00 Cana) Poik South, 130 | 0430200 ChgrllC CR2E0S3 (10/09)
City & Siate City & State 4. FEl Number Apptlied For
De\cay Beach, FC De\ray Beann, FL 04-3642464 Not Appliabia
Zp Country Zi =T T Countty . . . - “£5.00 Additic I
3344y as A 5395{4{ &sn 5. Cenificato of Status Desied [ gmmmm
. B muummmammmummm 7. Name and Address of New Regl d Agont
ety ' N ranle . Luceri, Espl T T -
" GIO-BUTZELEONG-P-C - o ) | Strest Address (P.O. Box Number is Not Accepizble)

7727 Glades Load, Suite 300

¥ Boca Raton

Zip Code

FL | ®°%3y3y

8. The above named entity submits ﬁ;is staternant for the purpose of changing its ragistered office of registered agent, or bath, in the State of Forida. | am tamiliar with, and accept

the gbligations of registered agent.- .
SIGNATURE §_____ Wu—- Fronk Luceei | Esg,

{HOTE: Pagleiasd Agen signasrs requined when rierating)

-.rm-laprmnm]’_ Sgperd il title i
7

/3 é/o 14

S 3

. %, Fillng Fee is $50.00
¢ ' '« Due by May 1, 2004

=T —— T
O R AT S L B

>--Mike check payable.toi” - .
Florida Degaitinent of Stté - ' **

a4

C Tl e T

9. MANAGING MEMBERSTMANAGERS __~ 0. ——  SORTONSTCHANGES

me | MeR R Delete e MGR . O Crange  [RGation
RANE TERMAN-BAVIO NAME Frank A. Luceri, IL

STREET ADDRESS | H4H43-RUEBELL-BRIVE- SRETANXESS | @98 £, Camine Real, #2-B

G- ST- 29 HHSHEAND-BEACH Fi-—3a487 CiTy-st1-2p BE_CQ Laokon, FL 23IYL -
e : O Dekete ME meER. Dlchawe  (adition
NAME NANE Frank A. Lucers, T

STREET ADORESS SREEAORESS | 400 Canal Paind Souts , B 130

Cire-51- 0P CTY-ST-2° De\cay Beack , FL 339YY _ P
TME D Dekets ne =l meR . -. ClChangs  [oasition
NAME AN Gentuieve. LucemM™

STREET ADORESS smeETiO0ESs | €75 Comiap Rest &, 828

CITY-S1-2P CTY-51-2P Boce Raton, F- I3 ‘
Tille S — =] Do ~Timg ~ R - - 3 Crempe E‘: o
NAME NANE Nicole Sitveshr: -
STREET ADORESS sretacess | ARTY ) SwW S6F Avenue

CITY-5T-2P CIrY-ST- 29 Boea Qavon , FL

ME [ oetete TMLE Cchange ] Addition
NAME NAVE

STREET ADDRESS STREET ADORESS

oy _§1.2p 1 orv-si-ze

TE O3 Delete e DClcrangs [T Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CHY-ST-2P CRY-ST-TP

11, | hergby certity that the information supplied with this filing does not quatify for the exemption statad in Section 119.07(3)i). Florida Statutes. 1 further cerify that the information
indhcated on this repont is true and accurate and that my signature shall heve the same legal effect as il made uncer oath; that | am a managing member or manager of the

limited liability company or the receiver or trustegempowered 1o execute Ihis report as required by Chapter 608, Rorida Statutes.
SIGNATURE: ié\ Mme~ager V/Jo/a'/ s61- 18- ¥86 !

\TURE AND TYPED o’»ﬁu-n'r_zn NALS OF RONING MANAGING MEWBER, MANAGER, OR AUTHORZED REPRESENTATIVE

BIW.I‘MI




