2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # L02000018422

1. Entity Name
HIGHLAND INVESTMENTS, LLC

Secretary of State

(02-21-2008 90065 019 ***138.75

Principal Place of Business Mailing Address

1801 CLINT MOORE RD 1807 CLINT MOORE RD i i i
#217 #2117
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
T B S A R
S HAdsey st Js5| HANSEN ST
Suite, Apt. #, etc. Suite, Apt. #, stc. 02182008 Chg-LLC CR2E083 (12/06)
Cily & State _ City & State 4. FE{ Number Applied For
SASOTA FL SARASTIA | P 72-1531695 _ [ INot Appicable | -
24200 - (i””‘Z‘A - Zi@ygg - C&”Z?qj T 7| s Cenificate of Status Desied [ ?iggq Adcitonal
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WALLACK, MICHAEL
100 WALLACE AVE STE 333
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name ol registered agent and (be i appicable.

{NOTE: Registerad Agent signature required whon ranstabng)

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES,

THILE MGR 1 Delete TTLE MG R Change  [[] Addition
NAME BLOOM, ASHLEY NAME BLOOM ASHLEY

STREET ADDRESS | 1801 CLINT MOORE RD #217 STREET ADDRESS | 155} HANSEN ST

orv-stzp | BOCA RATON, FL 33487 cvsize | LABASOTA ki 3423)

TILE 7 Delete TLE O change [ Aadition
NAME HAME

STREET ADORESS STREET ADDRESS L - - —_— T 7
omvstze | . - - ——— " Fonvse®

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-7IP CITY-ST-2IP

TILE O pelete l TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

cIry-51-2p CIvY-S7-2P

WILE O Delete THLE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-ST-7P

TITLE [ pelete e [ Change  [] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P (] CITY-§T-7P

11. 1 hereby certify that the inforrmatiol
indicated on this report is true an
limited liabitity company or the reci

wEutae famnuncas

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ccurgle and that my signature shall have the same legal effect as if made under cath;
trustee empowerad to axecutes this report as required by Chapter 808, Florida Statutes,

that | am a managing member or manager of the

954 650 24

SIGNATURE:
SIGNATURE AND

TYPED

mmwmmmmnmwcﬂtmmmnnm

zlt‘{'u‘b

Daytime Phone ¥




