FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 102000034773 04-24-2006 90041 048 ****50.00
1. Entlity Name
FI-HIGHLAND PINES, LLC
Principal Place of Business Mailing Address
100 2ND AVE S, STE 901 SOUTH 100 2ND AVE S, STE 901 SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
) 01042006 No Chg-LLC CR2EDB3 (11/05)
QQ %@T WR%TE gN “E”HES S?&ﬂﬁ 4, FEI Number Applied For
: 32-0051433 Not Applicable
5. Certificate of Status Desited [ Eese'ggq L‘::’::""”al

6. Name and Address of Current Registered Agent

SPECTOR GADON & R , :
360 CENTRAL AVNENUE??EJII\'TEL%ZSO QQ N@T WR‘TE

ST. PETERSBURG, FL 33701

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both in the Slate or Flonda | am familiar with, and au:ep1
Ihe obligations of régistered agent.

SIGNATURE e
Signature, hyded or prmad nama of regriterad apent and e  appheadle. {NOTE: Ragisterad Agent signiture raqured when renstatng) DATE

Filing Fed is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MADONNA, HARRY DILLON

STREET ADDRESS | PO BOX 10867

CITY-ST-2IP SAINT PETERSBURG, FL 33733

TILE MGR

NAME GALLAHER, RHONDA

STREET ADDRESS | 109 ANTES LANE

CiTY-ST. 2P GRAMPIAN, PA 16838

TILE MGR - : .
NAME WYATT, DEE :
STREET ADORESS | 724 N, GOVERNORS AVENUE %
CITY-ST-2P DOVER, DE 199047238 BQ N T WR;TE
TLE AT i
NAME

STREET ADDRESS

CITy-§1-2P

THLE

NAME

STAEET ADDRESS

CIY-ST-2P

THLE

NAME

STREET ADDRESS

CITY-ST-Zi@

11. | hereby cerlily that the informalion supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is lrug-and accyrate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limiteo liability company or teceiveygr trusiee empowerag 10 execute this report as required by Chapter 608, Florida Statutes.

Yoot

SIGNATURE:
SIGNA’ E#G‘E’PNNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Dﬂ( Daybere Prces #

7



