FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # L02000017088 PR 05-05-2008 90027 008 ***138.75
1. Entity Name
HIGHLAND PROPERTIES LLC
Principal Place of Business Mailing Address o UuUuvQuUUT
1007 SUMNER BLVD P.0. BOX 301 ' o
SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695 US .
S D S s 0 D BT
Suite, Apt. #, atc. Suite, Apt. #, stc. 04102008 Chg-LLC CR2ED83 (121'05)
City & State City & State 4. FEI Number . Applied For
01-0730518 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

—~—— =~ =~ g Name and Address of Current Registered Agent— - N ~ "7 T 7. Name and Address of New Registored Agent

: Name . s
El K. Wint . P.A.
WINTERS, ELISE K ee “nrexs

133 N. FT. HARRISON AVENUE Street Addrass (P.0. Box Number is Not Acceptabla)
CLEARWATER, FL 33755 1006 Drew Street

. Ci i
Lo ity Clearwater FI— Z'pcg%evss

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

SIGNATURE
R Sagnature. Typed or printed ngiho of registorad agent and bitie i appicaiio, (NOTE: Riogstorsd Agont sigraiure roguired when reinstating) DATE

.o T T At - -

+ FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

- - «.Florda Department
N J‘i j'QlN‘) .‘-" N ;

e N 2 ‘tj."»—t AT ,1"-'"1’;%&"" L E .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES .
me MGRM O pelete TmEe O change 3 Addition
NAME BURNS, ERIC H NAME
STREET ADORESS | 4343 HYTHE CT STREET ADDRESS
CITY-5T-21P PALM HARBOR, FL. 34685 Ciry-51-2IP
1E MGRM ] Delete TLE [0 Change  [] Addition
NAME BURNS, MICHELE M NAME
STREET ADDRESS | 4343 HYTHE CT . STREET ADDRESS
CEY-5T. 7P PALM HARBOR, FL 34685 CITY-ST-7P
TILE O elete THLE - [ Crange  [J Addition
NAME oo NAME R
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
ME 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$§T-2P CITY-ST-2I
TMLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L

-CATV= ST ' CiTY-$1-2P — DT
‘me {J Dewte i

HAME. - NAME

STREET ADDRESS STREET ADDRESS

C!T\_’_-.S_T-ZtP CITY-ST-2I1P SR

11.. | hereby certity that the information suppliad 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustae empowered to execute this repont as required by Chapter 608, Fonda Statutes.

SIGNATURE: ._( A22 (& _ Mintbine HENAR  stfog g 927.930.709]

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pone #




