2004 LIMITED LIABILITY COMPANY s

JNUAL REPORT (AR) : ~FKILED

| DOCUMENT # L02000027620 Feb 28, 2004 08:00 AM

1. Entity Name

HIW, LLC Secretary of State

Principal Place of Business .- Mailing J‘B«ddress

3590 MISTLETOE LANE 3550 MISTLETOE LANE

LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228

N DR MR
Suite, Apt. #. etc. Suite, Apt. #, elc. - ] 7 MOORE — ‘CR2EQ83 (11/03)
Cily & State City £ Srate . 4. FE! Number Appied For

65-1166136 Not Applicable

Zn Couniry op Country 5. Certficate of Status Desired O Eei'gg lﬁ?:ci’ticnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEDDER, JOEL D , -

3590 MISTLETOE LANE Street Address (P.O. Box Number is Not Acceptable)

LONG BOAT KEY FL 34228

Cily FL Zip Code

subrruts this statement for the purpose of changing its registered office or reqisiered agent, or both, in the State of Florida. | am familiar with, and accept

ex. DT edetr” YN, -

8. The above named ap
the abligations of @

SIGNATURE

Signatuse }fp ' or prioted nzme of reqislercd agent and il ¢ apphczble, (NOTE. RBegisterad Agant sighature required when femtalmg) DATE

v FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
- DueByMay1,2004

2. MANAGING MEMBERS / MANAGERS 10, T * ADDITICNG / CHANGES _
TITLE MGR O pelele TITE [ change [ Addition
NAME FEDDER, JOEL D NAME

STREET ADDSESS ] 3590 MISTLETOE LANE STREET ADORESS

LY -5T-218 LONG BOAT KEY FL 34228 o CITy~ST- TP - R
e 3 Delete e VOOOOOD7I450  DClchange [ Acdiion
e HAME 02/01/04-80071-017 50.00 -
STREET ADDRESS : STREET ADDRESS

Y -$T- 2P CIFY-ST-2P

TNE 1 velete TITLE . [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-81-21P | eovestae

TLE [ Delele (113 [1 Ghange 1 Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-8T-2P CITY-ST-7P o
ILE [ Delete ITLE O change [ Addibon
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-57-ZiP CITY-5T- 2P o
TME 3 Delate g [ change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-5T- 2P CITY-ST-21p

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){7). Florida Statdies. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as il made uncer caihy; that | am a managing member or manager of the
limitad liability company or the receiver cr(Te empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: orl /)ﬁ,ugié,u M M K(l\fﬂ% .

SIGNATURE AND TYPED OR PRINTED Nﬁqs OF SIGNING MANAGING RMIEMBER, MANAGER, Oft AUTHORIZED nsmzseﬁn‘rws Dale ’ Daytme Phone &




