s FILED
2004 LIMITED LIABILITY COMPI{JilY | Jan 16, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # L02000012782 Secretary of State

1. Entity Name
HIGHLLAND QAKS PRESERVE, LL.C

Principal Place of Business Mailing Address
2304 SAN JOSE CIRCLE 2304 SAN JOSE CIRCLE
TAMPA, FL 33628 TAMPA, FL 33629
01122004 Mo Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FEl Number Applied For 7,
04-3686102 ot Applicable

0O $5.00 additionat

5. Certificale of St asired
ertilicate of Status D Sjlie Fes Requirad

6. Nams and Address of Current Registered Agent

Sa0F SAN JOSE OIRCLE DO NOT WRITE
TAMPA, FL 33607 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Ho}ida. | am familiar with, and acceptA
the obligations of ragistetad agent.

SIGNATURE. - ; ..
Suyrature, typed o peinked raume of regstered Agent and s if &pplitable {NOTE Registarad Agent signature required when reinstating) DATE

Filing Faa is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME MALTBY, DAVID K

STREET ADDRESS | 2304 SAN JOSE CIRCLE
CITY-ST- 2P TAMPA, FL 33629

e MGRM HEO00000es32 3
NANE RIPA, FRANK PAUL. TRUSTEE 31/ 15/04-80052-083 70,00
STREET AODRESS | 10149 FISHER AVENUE
CITY-§7-2IP TAMPA, FL 336197843

TINE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51- 2P

e

NAME

STREET ADDRESS
GiTY-5T-2IP

TIILE
NAME
STREET ADDRESS
CTY-ST-2p o

11. | heraby certify that the information supplied with this filing does not qualily for the exempnon stated in Section 119.07(3)(), Florida Statules. ! further certify that tha information
indicated an this raport is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited iability company or the recaiver of trustea smpawarad Lo exacuta this repart as recuired by Chapter €08, Florida Statites.

SIGNATURE: \J-D\( Davin £ MacY ll\tlo‘l ¢11.1977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MAHAETNO"QMBEH, OR AUTHORIZED REPRESENTATIVE . Dnylme Prone &




