Y ~ FILED

-~~~ 3004 LIMITED LIABILITY COMPANY Jun 25, 2004 8:00 am
-+ ANNUAL REPORT . . Secretary Of State

DOCUMENT # L02000034773 06-25-2004 90058 012 *¥***50.00
1. Entity Name .
FI-HIGHLAND PINES, LLC
Principal Place of Business Mailing Address .- T e
100 2ND AVE S, STE 901 SOUTH 100 2ND AVE S, STE 901 SOUTH b et e T i
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 1 4 02 4 35 1 TR
S v A O

Suite, Apt. #, etc. - Suite, Apt. #, g1c. 04132004 Chg-LLC CR2E083 (10/03) -

City & State K City & State 4. FEI Number Applied For

32-0051433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg“';‘ig:;“""a'
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR GADON & ROSEN, LLP .
-360-CENTRAL-AVENUE: SUITE-1550— === = omn s ——-=5treet-Addiess (P.O: Box Number Is'Not Acceptabls)
ST. PETERSBURG, FL 33701
" City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed o printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10,
L MGR & pelete e NmR o O change DR Addition
NAME TSCHOP, CAROL A NAME Hadonng Haeey D. EsSh
i
STREET ADDRESS | 100 2ND AVE S, STE 801 SOUTH STREEF ADDRESS. | D el g 2 Oradont Posen Pe
cav-§T-2IP CHAMBERSBURG, PA 17201 ONY-ST-20 | . burdg FL 33733 ofle]
H0E 01 Delete T ~ [Jchange  [J Addition
NAME NAME .
STREET ADDIESS STREET ADDRESS
CrTY-ST-2IP CIrY- ST-2P
TME [ Delete TIiE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
oITY-§T-2P CY-ST-2p
TIMLE O Detete TITLE [ Change___T] Addition_| __
CWME_ | e e o Ngr—{—  ————
STREET ADDRESS ; STREET ADCRESS
CITY-57-2P CITY-ST- 20
TE ‘ [3 Delete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS . ' . STREET ADDRESS
CITY-5T-21F - ) CITY-ST-2IP
TMLE ' . {7 pesete TLE ' Change 4[] Addition
NAME HAVE &
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-8T-ZIP

11. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and rate 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 re powered 10 exacuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 'AWMMMMW@W £3b"4600
G lJSlGNAETlIRE ANB TvhgD OR {mwiunle OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE REPRESENTATIVE Dae Daytime Prone #
R



