FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000023307 o
1. Entity Name 04-23-2007 90375 020 50.00
HIGHPOINT VENTURES OF PENSACOLA, LLC
Principal Place of Business Maiiing Address
23 HIGHPOINT DRIVE 23 HIGHPOINT DRIVE 600 J9Val
GULF BREEZE, FL 32561 GULF BREEZE, F1 32561
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | m‘lll"“mll“lﬂ“m m" llm Illﬂ ll m“ IIIH Il[[l i“l“ m IIII
298 Opcan ©lacs
Suite, Apt. #, etc. Suite, ApL. 4, etc. 04192007 Chg-LLC CROE083 (12/06)
City & State City & Slate 4. FEI Number Appilied For
AN . \1\Qx Qoo 54-2079825 Not Appicabie
Zip Country Zip . : 5.00
b?_.'z. 6% S* Q\\“ < §. Cerlificate of Status Desired W] gee Reqmm’
§. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

MOORHEAD, STEPHEN R
25 W. GOVERNMENT ST. Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL | Zip Code

8. The above named enmy subrnits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regis}ared agent.

SIGNATURE H
Signature, typed or printed nama of registered agent and tls If apphcabie. (NOTE: Regisiered Agant signatrs requited when reinstating) DATE
: Filing Foe s $50.00 Make check payable to
Due by May 1,:2007 Florida Department of State
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
FRE MGRM 0O pelete TMLE ‘ﬂcmm ] Addition
WM . | SPORL, JOANNP NAME
STREET ADORESS | 23 HIGHPOINT DRIVE stheEr aooRess |\ O & ‘b\os-\ebim < Loxe
omv-sT-2p | GULF BREEZE, FL 32561 CY-SI-2P 5\ Jekns $locida. 2205
TME MGRM O Detete TMLE }ﬂ Change [ Addition
HAME SPORL, JAMES A Il NAME
STREET ADDRESS | 2628 PECAN PLACE STREET ADDRESS
on-stze | JACKSONVILLE, FL 32269 i R ¥\Q <) Asu '?.'2-""55
MLE MGRM 1 Delete TIFLE ] Addition
NAME MARTINEZ, MARIA D NAME
STREEV ADDRESS | 2628 PECAN PLACE STAEET ADDRESS
cmy-sT-7¢ | JACKSONVILLE, FL 322569 crY-51-2p "b'\ ,\o\m\s Y‘\ ov \é;o- 225D
TLE 3 Delste THEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-BF CiTY-ST-2IP
THE O Deizte TIME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -$5-3P
TE [ Detete TME [Jchange {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$%-71P CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

S|GNATUR\M§A\“ Y Ve i\lm\o‘f (250) T2\,

mmwmm&mmmm OR AUTHORIZED REPRESENTATIVE | Q\\ Derytima Fhone 2




