E
2004 LIMITED LIABILITY COMPANY

w ﬁl’j*‘.ﬁ.

! ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

' DOCUMENT # L03000005293

1. Entity Name
HIGHLAND BEACFII HOLDINGS, LLC

(05-05-2004 90007 022 ****50.00

Principal Piace of Business I Mailing Address

% REDGRAVE & TURNER LLP
120 E. PALMETTO PARK ROAD, SUITE 450
BOCA RATON, FL 33432-?090

% REDGRAVE & TURNER LLP
120 E. PALMETTO PARK ROAD, SUITE 450
BOCA RATON, FL 33432-6090

s oo e | MMM TAATATA R

2. Prncipal Place of Business 3. Mailing Address
DG RAVE ¢ Ouude LL (¢fo
te, Apt. #, ot Suite, Apt. #, efc.
Suite, Apt. #, tc. Hiie, Apt . @ 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmber R pplied For
—_— - — i y— — < — |Nat Applicabla )

- T - ) —

Zip ICountry ap Country 5. Certificate of Status Desired O $5.00 Additionai
3 i Fee Required

6. Mame and Address of Current Rogistered Agent

7. Name and Address of New Registered Agent

REDGRAVE & TURNER LLP
120 E. PALMETTO PARK ROAD, SUITE 450
BOCA RATON, FL 33432-6090

“Eoer R.oLUee. esg
| Streel Address (P.O. Box NuEg?r |w0ﬂtjlﬁb)
o G ?mﬂamotomr_ﬂb Sudle_ 4SO

""onmeﬁrm | _FL ]ép?ggﬁeagﬂ
qc/go/osﬂ

{NOTE: Registared Agent signatura required when reinstating) ATE

Filing Fee is 'sso.oo
Due by May 1l, 2004

- ‘Make check payabl to:
Florida De?&rtment of State

i MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES

9.

TmE MQ(U%WBC- ME’M%Q__. 7 Delete TIMLE [JChange [ Addition

NAME wu..u.«m E . MDM& Ve _ NAME

STREET ADDRESS | YA, S G_l Mz ae Rty D STREET ADDRESS

Civ-gT-71P TexaraTon, L 33433 CITY-5T-2IP

TILE G M'BEYZ._ [ oelete, TME [JChange (] Addition

NAME WA Mo\uu& DEVHLOPMUENT OF Frowcha- [ WM

STREETADDRESS | {3 4 Py $m"r‘ L || smeer aoarss R
I_Cmr.sr-zwp W“mm %ﬁ'ﬂﬂ-\ CR qoa ¢ G CITY-57-2P

THLE MEMBER 2 Delete TILE [J Change {7 Addition

=

NAME mlwmwmm oF NAME

STREET AOORESS | 11 @), SLAULSODIALDUG“LM STREET ADDRESS

avsar ) G CAIH cA QQA Surt o0 CITY-5T-2P

TME HGW‘W__ 7 Delete THILE ) [Jchange [T Addition

NAME TAES € CHERML FURLAL Floldsa tie | W

STREETADDRESS | ey, MARIW G AUE STREET ADDRESS

iTY- §7-ZP MA H—M’TAD _EG‘KH Fo. G2kl CITY-ST-2P

TME 3 Delete TIMLE : [ Change (] Addition

NAME . I NAME

STREET ADDRESS | STREET ADDRESS

CITY- §1-ZIP CIY-5T-2IP

TILE O Delete T7LE [ Change  [J Addition

HAME ‘! NAME

STREET ADDRESS o T S STREET ADDRESS

CiTy-s1-2ip : CITY-ST-2IP

11. | hereby certity that the in!c}rma‘rion supplied with this filin
indicated on this report is true and accurate and that, igngture shall
limited liability company or,the receiver or truste

SIGNATURE: !

SIGNATURE AND TYPED OBAPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daytimea Phone #
1

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
his repart as required by Chapter 608, Florida Statutes.

on/ S S ST

7



