FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
HIGH MEADOWS, LLC 05-05-2006 90043 002 ****16.67

Principal Piace of Business Mailing Address JUUU s~~~
903 SE CENTRAL PARKWAY 903 SE CENTRAL PARKWAY
STUART, FL 34984 STUART, FL 34994
: AR
04242006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R eI
25-1901780 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

g\gdsnseg gg:i'gg[l PARKWAY DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named antity submits this statement lor the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am {amiliar with, and accept
the cbitgations of ragistered agent.

SIGNATURE
Signanrg, typed of printed name of ragi agent and title il i {NQTE: Asgistarad Agent signalure required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ANDERSON, DON

STREET ADDRESS | 903 SE CENTRAL PARKWAY
CITY-57-2IP STUART, FL. 34994

TITLE MGRM

NAME PRINCE, JOEL

STREET ADDRESS { 917 S.E. CENTRAL PARKWAY
GITY-ST-2IP STUART, FL 34994

TiE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§7-2iP

TILE

NAME

SIREET ADDRESS
CiTY - ST-21P

11. | hereby certity that the information supplied with this-fiting.goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate-and 1hat my signature shaii-Ee1E same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiye e i, report as required by Chapter 608, Florida Statutes.

-24-06 172 288 2 5¢

NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oats Daylime Phone &

SIGNATURE: ‘/

SIGNATURE AND TYFEE OR PRINTED NAME OF 8




