FILED
2004 LIMITED LIABILITY COMPANY Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

2. Entity Namo 02-06-2004 90163 007 ****50.00
HIGH MEADOWS, LLC
Principal Place of Business Mailing Address - s
560 CENTER STREET 560 CENTER STREET
SUITE 1 SUITE 1
JUPITER, FI. 33458 JUPITER, FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc,
p P 01092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
25—1901 780 Not Applicable
- i —
Zip Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E — - P - Name
ANDERSON, DCN
560 CENTER STREET Streat Address (P.C. Box Number is Not Acceptable)
SUITE 1
JUPITER, FL 33458
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 bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and Litle it applicable. (NOTE: Registered Apant signatura raquired whan iginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State_ " v
4] . TN
e T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O Delete TTLE [ Change (7] Addition
RAME ANDERSON, DON NAME
STREETARDRESS | 560 CENTER STREET, SUITE 1 STREET ADDRESS
CITY-87-2I1P JUPITER, FL 33458 CITY-ST-21P
TILE MGRM [T pelete TIE . [JChange [ Addition
NAME PRINCE, JOEL NAME
STREETADDRESS | 917 S.E. CENTRAL PARKWAY STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CITY -ST1-2IP
TILE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - = - Com— - - CITY-ST-21P . -
e O petere TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T-2F CITY-ST-2IP
TTLE O belete TIMLE [ Change [ Addition
NAME [ naMe
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITy-87-2IP
TITLE . O pelete TITLE [CJ Change [ Addition
NAME NAME . B
STREET ADDRESS STREET ADDRESS . L h T e ‘,
stz .. I. CITY-57-2P L]"V B B
11. ! hereby cernfy thatthe information supphed with this filing does not qualify for the exemption stated in Section 119. 07(3)(|
indiicated on this:report is true’and accurate and that my signature shall have the same legal effect as if made unde
-limited liability company or the receiver or frustee empowered o execute this report as required by ChaptersD
SIGNATURE: Dont Anderson, Managing Member
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR XUTRO AifEo RW VE ‘ Daylime Phane #

/



