2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L03000004585

1. Entity Name
HIGH MEADOWS, LLC

04-22-2005 90050 026 ****50.00

Principal Place of Businass

560 CENTER STREET
SUITE 1
JUPITER, FL 33458

Mailing Address

560 CENTER STREET
SUITE 1
JUPITER, FL 33458

2004055

N A

" ANDERSON, DON

2. Principal Place of Business 3. Mailing Address P

Y03 St Oewrray Mexwsy| 903 SE Cenmeal Ihexws

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEt Number Applied For
STHARY . EL STUART FL 25-1901780 Not Applicable

zp [ couny Zip "] country i ; $5.00 Addiional
31-]-61_‘] - 1SA 3 q_q q © LSA 6. Certificate of Status Desired O Feo Required

6. Name and Address of Current Regl!stered Agent 7. Name ahd Address of New Reglstered Agent
Nama

560 CENTER STREET
SUITE 1

Street Aadress (P.O. Box Number is Not Acceplabla)
A

JUPITER, FL 33458

Franer FL[55a.

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

-~ SIGNATURE
- Signanys, typed o printed namg of agent and tita if {NOTE: Ragisierad Agent signature requirad when reinstating) DATE
. .
Flling Fee Is $50.00 ‘Make check payable to
Due by May 4, 2005 Florida Departmenl of Ststa

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
TTLE MGRM [T Delete TITLE Change [ Addition
NAME ANDERSON, DON NAME WA
STREETADORESS | 560 CENTER STREET, SUITE 1 smeeraoress | 903 SE CeNTeatL. RK o
am-stze | JUPITER, FL 33458 oSt | ST ART Fi o499 ¢
me MGRM 1 Detete Tz T Ol change [ Addition
NAME PRINCE, JOEL NAME
STREETADDRESS | 917 S.E. CENTRAL PARKWAY STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CITY-ST-2IP
TTE 7 elere TITLE D cange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
grv-stze [0 T T T - - CITY-ST-ZP - -
TME O Detets ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TIILE 1 oeless TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Mme O pelete L O change O Audilion
NAME RAME . -
STREET ADDRESS STREET ADDRESS : - -
CITY-ST-2P Ciry-s7-2P -

11, ! hereby certify that tha information suppl:ad wnth this fililmg.goss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further,cartily that the information
d thariny sighgture shall have the same legal affect as if made under oath; that | am a managing member or manager of the
EmpoweradYe executs this report as required by Chapter 608, Florida Statutes.

REPRESENTATIVE Datg




