FILED

¢ 2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000018422 s 04-27-2004 90019 009 ****55 00

1. Entity Name
HIGHLAND INVESTMENTS, LLC

Principal Place of Business Mailing Address ' " 4

900 N. FEDERAL HIGHWAY 900 N. FEDERAL HIGHWAY 2 4 05884 i
SUITE 410 SUITE 410

BOCA RATON, FL 33432 BOCA RATON, FL 33432

AT Matmano Reel P . Qoo Gl L

M nd
ultg # etc iie, Ap elc.
3 k 4 0‘2_ 04142004  Chg-LLC CR2E083 (10/03)

Cny & State & Srate . 4. FEl Number Applied For
Q-(&hﬂ rFLDfL %OC Aon. FLoﬂ-lm 72-1531695 Not Applicable

Country i GCayr - : $5.00 additional
%%L\%B 5 ﬁ 33 %! 3% i |S ,R l 5. Certificate of Status Desired IE/ Pee Requirad
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

BRANDON-BROWN, ELIZABETH A ESQ. %\'{’LM(W\ Efcﬂm ?/l\ZC{bcHﬁ A

P

900 N. FEDERAL HIGHWAY 557 Boxpmber i fceo table)
SUITE 410 ﬂjﬁ W7 Alvd .

BOCA RATON, FL 33432

w ™ Booy Faten FL | 252 34

8. The above namad entity submits this statement far the purpese of changing #is registered office or registered agent, or both, in the State of Flerida. |am familia? with, and accept
the obligations of regi%\
-~ A
SIGNATURE 4 \'24 | 0 t(

Signature. typed or printed name ¢f registared agent and title if applicable. (NOTE: Registered Agent signature requireg when reinstating) Vpate?

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TIILE [J Change [ Additicn
NAME BLOOM, ASHLEY NAME
STREET ADDRESS | 900 N. FEDERAL HIGHWAY, SUITE 410 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE O pelete TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE O pelete TMLE [J Change [ Addition
Nang HAME
STHEET ADDRESS ' oo - ot STREET ADDRESS |  -— - =~ - — . .
CITY-ST-2IP . CITY-ST-ZP
TILE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
mE [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P )
TIMLE [ Delete TITLE ) [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cetify that the information supplied
indicated on this report is true andg accura
limited fiability company or the receiver,

h this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
nd that nature shall have the same legal effect as if made under path; that | am a managing member or managsr of the
ed [0 execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: 4\ \QID‘\ Csu DAD-INS

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vbae Daytima Phone #

L7



