- ~-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # L02000018422

1. Entity Name

HIGHLAND INVESTMENTS, LLC

05-04-2007 90310 048 ****50.00

Principal Place of Busingss

6600 WEST ROGERS CIR
SUITE 14

BOCA RATON, FL 33487 LS

Mailing Address

6600 WEST ROGERS CIR
SUITE 14
BOCA RATON, FL 33487

us

60048603

NN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
1801 Clwat MOode RA | 1801 Clink Maoge Rd

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102007 Chg-LLC CR2E083 (12/06)

# dl1 # 17
" City & State City & State - 4. FE| Number Applied For
Boca. Ratom . FL Roco Ratan, EL 72-1531695 Not Applicabis

2'93 34 % 1 Country Zip 39 N % } Couniry 5. Certiticate of Status Desired [ gese'gg]‘ﬁi‘ﬂ“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

ZEDECK, LEONARD E. ESQ
13790 NW 4TH ST
FORT LAUDERDALE, FLL 33325

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of ragisterad agent.

SIGNATURE

Signarture, typed or printed name of requstered apant and ile d applicable.

{NOTE: Registered Agen Signaturs required when rensiaing)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmaent of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR O Delete THLE NG hange [ Addition
A BLOOM, ASHLEY NAME Aoom , AgkleN

sTeET ADDRESS | 6600 WEST ROGERS CIR SUITE 14 smeetaniEss [ 1@\ Cuirak oo Rd # AR

cr-st-2k | BOCA RATON, FL 33487 ar-s5-22 | Qale. Raroa T - S 89

THLE [ Delete TILE [ Change () Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-ST-ZIP

TMLE O palete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TINE O oelete TIMLE {0 change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Cify-51-2P CITY-ST-2IP

TIMLE {7 Delete TITLE O Change [ Additiea
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-5T-2P

TILE [ pelete TMLE O change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2i CTY-51- 21

11. | heraby certity that the informat
indicated on this report is true{ al
limited liabifity company or thqg r

ceiver

truslee empowerad Lo execule this report as required by Chapter 608, Florida Statutes.

o ijo3

n suppljfec with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutas. | further certify thal the information
d accurffte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE.:

SIGNATURE ANO WPEt{theo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

@61)

1 dalu

114- 6049

Dayume Phone #

\




