2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT #L02000013414

1. Enlity Name

HIGHLAND CASSIDY, LLC

01-20-2006 90050 044 ****50.00

Mailing Address

295 FIRST ST S
WINTER HAVEN, FL 33880

Principat Place of Business

295 FIRST ST §
WINTER HAVEN, FL 33880

IRRAETEI AW

2. Principat Place of Business 3. Mailing Address
A50 /henve. K St | 850 Avesve K S
Suite, Apl. #. atc. Suite. Apt. #, etc.
i - 01092006 hg-LLC CR2E083 (11/05
Suide /03 L le /03 Chg-LL (11/05)
City & State City & State 4. FEI Number Applied For
Linfer Havey Fi- {« Wnfer Aol £~ 01-0710974 Not Applicable
Zip Count zZip Country - ) 5.00 additional
3_3% E’O L j ;/Q 33 ggo S a 5. Certificate of Status Desired O ?ee Raqulreclf lonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Nama

CASSIDY, ALBERT B
295 1ST STREET SOUTH
WINTER HAVEN, FL. 33880

Street Address (P.0. Box Number is Not Acceptable)
XRE50 _rAende D)

Suife /103

Vo nter Haues FL | “5%%¢0

8, The abave named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, twped or prmted name of agent and title it

(NOTE' Registerad Agent signature required when ranglating)

DATE

Filing Fee is $50.,00 Make check payabte to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O3 peete e i J Change ] Acctian
MAME HIGHLAND EQUITIES, INC. NAME
SYREET ADDRESS | 3020 S FLORIDA AVE STE 101 STREET ADDRESS
CITY-ST-2F LAKELAND, FL, 33803 CITY-ST-2IP
TITLE MGRM O pelete TILE @ cnange [ Addition
NAME CASSIDY PROPERTIES, INC. NAME ) .
STREETADDRESS | 295 FIRST ST S STREET ADDRESS H50 Arende k SLL) ) Sode /03
Clv-sT-7F | WINTER HAVEN, FL 33880 av-stae | ) fer Haven L Z38&0
TIILE O petete THLE 4 [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CIry-§3-2P CI7Y-ST-2P
TIRLE [ petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-S1-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P City-S§T- 2P
TILE O Calste THLE [Jchange [ Adoition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-52.71P CiTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the

lirmitad liability company or the receiv

pstee empowered to execute this report as required by Chapter 608, Florida Statutes.

[~ /6-06  %3-224-3698

SIGNATURE:

SIGNATURE

et

Date Daytime Phona #




