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2005 LIMITED LIAB!;'
ANNUAL RE

DOCUMENT # L02000013414 ~

1. Entity Name
HIGHLAND CASSIDY, LLC

Principat Place of Business

295 FIRSTST §
WINTER HAVEN, FL 33830

Mailing Acddress

295 FIRST ST §
WINTER HAVEN, FL 33880
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R — ‘,__....‘l-_éwmh o s e e o

FILED

Jan 26, 2005 8:00 am

Secretary of State

01-26-2005 90060 041 ****50.00

Ny
01132005Ne Chg-LLC CR2E083 (10/03)
4, FEl Nurnbar Applied For
01-07.10974 Net Applicabla.

P v - S -

DN -

. "
-, el ) . R LR
. R . S e B A

. v .o

g1 $5.00 Additional

5. Certificata of Status Desired Fee Required

‘6, Name and Address of Current Ftegisieréd Aée'mm .

CASSIDY, ALBERT B
295 18T STREET SOUTH
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

v

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature. typed o printed name of agent and tie if

(HOTE: Regisiared AQen! SONatas raquirad when nengiating)

DATE

Fea Is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HIGHLAND EQUITIES, INC.

SIREET ADDRESS | 4O-SOUTHFrORBrwve, 020 S Florida Ave.
CTV-ST-TF | DAEAND 30043 - Ste. 101

TIE- —|-MGRM DaReIAL Y
NAME CASSIDY PROPERTIES, INC.

STREET ADDRESS | 295 FIRST ST S

CITy-§1-2IP WINTER HAVEN, FL 33880

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIFY-ST-2P
TME

NAME

STREET ADDRESS
CITy-§1-21P
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limited liability company or the receive

SIGNATURE:

.of tha

1~ 111 hareby certify-thet-ihe information supplied with this filing does not qualify for the exempticn stated in Secuon 119.07(3)i), Flonda Stalutes | further certify that the mformauon
indicated on this raport is rue and accurate and that my signature shall have the'same legal sffec! as il made under oath; that H-am-a* managing-member.or. &
ea ampowered to exscule this report as required by Chapier 608, Flonda Statutes.
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SIGNATUR G MEMBER, OR AUTHORIZED REPRESENTATIVE

TYPED OR PRINTED NAME OF SIGNING WAl

Data Daytime Phone #
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