FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000003775 Secretary of State
05-05-2008 90201 001 ****50.00

1. Entity Name
HEIGHTS PROPERTIES, LL.C. 05-05-2008 90201 002 ****88.75

Principal Place of Business Maifing Address .-
1231 CAPE CORAL PARKWAY, SUITE #8A 1231 CAPE CORAL PARKWAY, SUITE #8A
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e e B — - | IO R A
895 _Colicag, Pru s Colleog Oluy
Suite, Apt. #.81c. Suite, Apt. #, elc. 04182008  Cha-LLC CROE0EA (12106
st 258 Sove 256 o (12/08)
City & State City & State 4. FEI Number Applied For
F oners L e mNyes B 54-2094883 Not Applicable
Zi ' Country Zip ' Country " i s 5.00 Additional
é@ ‘q Le& 532 1 LEE, 5. Certificate of Status Desired 0 Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENTI, KEVIN A ESQUIRE

CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Address (P.O. Box Number is Not Acceptablea)

821 FIFTH AVENUE SOUTH, SUITE #2017
NAPLES, FL 34102

City FL l Zip Code

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

SIGNATURE
“ Signatune, typod or printad neme of regrsterad agent and e if applicatie. {NOTE: Registered Agent ignature raquirec] when menstatng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR . O Delete me MeEe N ~ ] % Change [ Addition
NAME HAGENBUCKLE, WALTER $ NAME walte 5- Doxekle
STREET ADDRESS | 1231 CAPE CORAL PARKWAY, SUITE #8A STREET DRSS |aey {1 e Cornt Lbuu\{ . Buite 220
cav-ST-ZF | CAPE CORAL, FL 33904 CITY-ST-ZIP %aoe' ) FL 33904
THE [ Detese TME ) [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2IP CiY-81-2p
TITLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P N _ ony-stae {0 _
me T Deigte Tme O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 51-2IP
TME [ Detete iyl [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TmE [ petete TmE O crange O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CHTY-SI-7P

not qualify for the exemptions contained in Chapter 119, Florida Stattntes. | further certity that the information
ynature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 10 execute this report as required by Chapter B08, Florida Statutes.

26

11. | hereby centity thal the information suppli
indicated on this report is true and ac
limited liability company or the recej

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME l:ﬁfnm OR AUT REPRESENTATIVE

Daytime Phone

/7




