2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # L02000022329

1. Entity Name

HIGHLANDS CHARTERS, LLC

Secretary of State

01-30-2006 90156 018 ****50.00

Principat Place of Business

135 HUNTLY DAKES BLVD.
LAKE PLACID, FL 33852

Mailing Adgress

135 HUNTLY CAKES BLVD.
LAKE PLACID, FL 33852

2. Principal Place of Business

1, Mailing Address

LT

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

01122008 Chg-LILC CR2E083 (11/0S)
City & State Cily & Stae 4. FEI Number Applied For
59-3765639 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desied [ Egggqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MATHEIS, NEIL B
135 HUNTLY QAKES BLVD. Street Address (P.C. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
Ciy FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ifs registered office or registered agent. or both, in the State of Floride.

the gbligations of registered agent.

| am familiar with, and accept

. SIGNATURE
[ Signature, typed or printed nems of agen and thie ¥ NOTE: Agant ssqured when
FHing Feo Is $50.00
Duo by May 1; 2006

9. - MANAGING MEMBERS/ MARAGENRS 10. 7

mE MGRM O Delete e ®tage [ Acdtion
KA MATHEIS, NEIL B - 103 Aime Pol )

STREET ADDRESS | 136 HUNTLY OAKES BLVD. STREET ADORESS &
erv-sr7p | LAKE PLACID, FL 33852 avsiae | LKL Placid ; L 33/?6’

i MGRM ] petese TITLE Mmme 7 Acdition
sk MATHEIS, PAMEAL A e j03 fume Pd Dw

STREET ADDRESS | 135 HUNTLY OAKES BLVD. STRAEET ADDRESS o 5 ? $’—
eny-st-2p | LAKE PLACID, Fi 33852 CY-$1-2P L A{’f p QC 1o FL a R
TME [ petee TTLE [Jcrenge  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

cY-$1-2P CIy-ST1-21P

e [ elze TnE [lcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

coy-s1-ap Ciy-S1-0P

it L1 petete e Clcrange 7 Addition
NAME NAME

STREEF ADDHESS STREET ADDRESS

CImyY-ST-2P G- ST-21P

e O pelete 1me O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-S1-2p CY-S1-2P

11. | hereby ceriify that tha informati
indicated on this report
limited iiability cor

or trustee

with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ turther certify that the information
and that my algnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
is\report as required by Chapter 608, Florlda Statutas.

SIGNATURE: 4; mm&:—%&)ﬁ;mumammlm

R— > 0 ——
//:’25106 FloF gg’v_f, /

Dayre Phone #




