2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —~ Mar 31, 2008 08:00 Al

DOCUMENT # L02000034244
byt Secretary of State
HIGHLANDS LAKE CENTER, LLC
Principal Place of Business Mailing Address
4240 LAKELAND HIGHLANDS RD. 8800 GRAND OAK CIRCLE, STE. 400
LAKELAND, FL 33813 TAMPA, FL 33637
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