. o FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000009889 04-27-2005 90020 009 ****50.00

1. Entity Name

HIGHLAND INVESTMENT, LLC

Principal Place of Business Mailing Addrass 1 q U U l ‘ U 6

3702 NE 171 ST #9 3702 NE 171 5T #9
NORTH MIAM! BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

39 Yol Cratdne 15 G

PP ERTARRIR ORI

Suite, Apt. #, elc. Suiie, Apl. #, eic. 03282005 Chg-LLC CR2E083 (10/03)

City & State - City & State 4. FEl Number Applied For
S0 B MM (SLES SUMMY I3CES 71-0879633 Net Applicabls

Zﬁal 0 CODUFHVD!%’ 2211% |V ') COSXYD =3 5. Certilicale of Status Desired a gg'ggqlﬁfgjﬁc’“a'

6. Name and Address of Current Registered Agent —— — — T 7 Name and Address of Now Acgisiered Ageit - ——u—mu—
Name - A -

MARIO JORGE MONTECALVO Sa4s70M  SiRol T
3702 NE 171 ST Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FLL 33160

Yaq PoinlcinadA 5L OR
“NOREH 1AM B Eaaik FL |Z4Te2

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered a ‘em. ) R
snmuar’qlﬂﬂ—- GasteM SiRe [T W-<-e5

Signatre, typed or printed name of regrsierad agent and bile 1l applicatia, (NOTE. Regisisred Agent sigrature requved when rginstatag} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Detete TILE [ Change  [[] Addilion
HAME SIROIT, GASTON NAME
STREET ADDRESS | 439 PQINCIANA ISLAND DR STREET ADDRESS
GITY-$T-2IP NORTH MIAMI BEACH, FL 33160 P CITY-S1- 2P
TITLE MGRM l__‘l/Delete TITLE [T Change [ Addition
NAME LEONE, HUGO NAME
STREET ADDAESS | 439 POINCIANA ISLAND DR STREET ADDRESS
CIry-si-21p NORTH MIAMI BEACH, FL 33160 / CITY-51-21P
THLE MGRM Wﬂe!e!e TITLE [ Crange  [J Additien
NAME BORRONI, JUAN P NAME
STREET ADDRESS | 3702 NE 171 ST #9 STREET ADDRESS
CIY-5T-21P NORTH MIAMI BEACH, FL 33160 CITY-S1-2IP
TIMLE MGRM [ Detete TINLE O Change [ Addition
MAME AVARELLO, MARIA M NAME
STREET ADDRESS | 534 NE 23RD ST NO. 8 STREET ADDRESS
CIFY-ST-7IP MIAMI, FL 33137 [ CiTy-ST-ZIP
THLE MGRM Mlelg TITLE [ Change [ Addilion
NAME MONTECALVO, CARLOS J NAME
STREET ADORESS | 3702 NE 171 ST #9 STREET ADDRESS
CITY-SI-2IP NORTH MIAMI BEACH, FL. 33160 CITY-§1-21P
TLE [ Detete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

11. | hareby certily that the information supplied wilh this fiiing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 638, Florida Statutes,

SIGNATURE:———(:&_“—’ —______  QASToM =Rea T L((S {OS

SIGNATLRE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaie

Daylxne Phone #




