2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000018422

1. Entity Name

e

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90012 038 ****50.00

HIGHLAND INVESTMENTS, LLC

Principal Place of Business

7100 W. CAMINO REAL
SUITE 402 :
BOCA RATON FL 33433
us

Mailing Address

7100 w. CAMINO REAL
SUITE 402

BOCA RATON FL 33433
us

2, Principal Place of Business

3. Mailing Address

A

£ Suite, Apt. #, efc.
L]

Suite, Apt. #, etc.

il

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
72-1531695 Not Applicable
ap Country Zip Country 5. Cenificate of Staius Desired O $5.00 Additional
= . Fee Required
6. Name and Address of Current Registered Agent |- 7. Na}qe and Address of New Registerad Agent

BRANDON-BROWN, ELIZABETH A ESQ.

9095 LA FONTANA BLVD.
BOCA RATON FL 33434

o

IeaCealvhe s o

EONAR ‘—‘--'-E“lﬁbﬁc-tr-«-- E%Q\,\RB

Side (13

FL

v EUNCise

23320

8. The above named entity submits this st emen for the

the obligations of registered agent.

se of

~

anging its registered office or registered agent, or both, in the State of Florida,[ | any

4

familiar with, and accept

ps”

SIGNATURE __ _ L
'S‘g{f‘ﬂlur&?Wb_’éd'qF‘nfﬁr‘i!éﬁ'ri&ne'Mgﬁlmyg_g;!'andmla[ u}m!i::ab?ez' (NOTE. Registared Agent signature required when reinstating} Fbﬂ}! "7
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delele THLE [ change  [] Addition
NAME BLOCM, ASHLEY NAME
STREET ADDRESS (900 N. FEDERAL HIGHWAY, SUITE 410 STREET ADDRESS
CITY-ST-2IP BOGCA RATON FL 33432 CITY-5T-2P
TITLE [J Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE 1 elete s [ change (] Addition
NAME NAME
STREETADORESS | _ o . o STREET ADDRESS o B _
C”Y'ST'ﬂP ‘ - ‘C|TY~Sf—Z\P - iy - romtTe s R _— S
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7] Delete THLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP p CITY-5T-2P

11. | heteby certify that the informaffon supph
indicated on this report is tru
limited liability company or

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

leyy opemn_ 202¢(CS Dot YN IS

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBEFI MANAGER, Oh AUTHORIZED REPRESENTATIVE

Daytme Phone #




