2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR)

SOCUMENT # L03000012581 Feb 02, 2004 08:00 AM
1. Enfity Name Secretary of State
HIGHGATE LTD. CQ.
Principal Place of Business haiting Addrass
319 WEST REDSOX PATH 319 WEST REDSOX, PATH
HERNANDO FL 24442 HERNANDQ FL 34442
T T tmzmuszumzmzmum L
Suite, Apt #. st - Surte, Apt #, g1c. MOORE CR2E083 (11/03)
City 8 State City & State ¥, FE) Numiger - Aophied For
_ . 16-1661227 Not Apphcable
op Couniry Zw Courtry 8. Certticate of Status Desired I ?ese gg} 3?;?‘0“3'
6. Name and Address of Current Registered Agent _ 1;? Name and Address of N:e;w‘ Registered Agent - o
Name
;?gi\{ﬁ&%%ongés OX PATH Strost Address (P.0. Box Number is Not Acoeplatie) =
HERNANDO FL 34442 - —
City — FL l 2ip Gor!e

8. The above named entity submsts th;s statemeant for the purpose of (:hanging s registered office or registerad agent, or both, i the Stale of Florida. | am farmliar wilfi. and accept
the obligations of registered agent.

SIGNATURE — - _ R
Signatre. oed o nrired narme 6 reisterea agant and tie  apphcable I‘NOTE ﬁegaszeum ARRA SIJRINAE tamaret WRER (enstating] - . QaTE
FiLE NOW! FEE IS $50.00
Make Check Payah!e to Florida Department of State
- Due By May 1, 2004 i . -
9. MANAGING MEMBERS/ MAMAGERS {w B ' ATDITIONS JCHANGES .
AL Manager O oelete THLE 3 Change [ Additisn
HAME Doo Ha Park At NORBGAS1ER
SHALET ADORESS 319 West Redsox Path STREET ADGRESS 82-}82 JQ‘%‘EBQSS‘G!& Sﬂ ﬂg
smesy e Hernando,FL 34442 by 57- 2 . e
TIRE 3 Daete T !:] Change L'_l Addibien
NARE HAME
STAEET ADORESS STREET ADDRESS
CHY-ST- P . CiTy-51-21 o o
L [ vetess I Tichange [ Addien
HAME NENE
STRERT ADDRESS STREET ADDRESS
CITY-ST. 219 § omvestze ) _
TIRE 3 Delete TiLE Tl Change  [C] Addition
MAME NAME
STACET ADDRESS STREET ADDRESS
CHrY-ST-2IP CRY-5T-2P B
HILE 1 Detete TTLE 71 Change B Addmnn
NAME NARAE
STREET ABDRESS STAEET ADDRESS
CITY-$T-2iP CiTY -57- 247 )
TME 3 Detete THLE ] Change l:] Adiition
NARE SAHE
STAEET ADORESS STREET ADORESS
CITY - ST- 2P CIYY-5T-2P B o

11, ¢ hawetry certly that the information supplied with this fling does not guality for the exemmnon stated in Section 1318.07(3)41), Flonda, Statmes 1 further certify that the snfo:maxson
indicaied on this repartis true and gccurate and that my signaiure shall have the same legat effect as if made under cath; that | am 2 managing member or manager of the
wrsted Hability company ar the receiver or frusles empowered 10 execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: C. Fe. e IS 27 2005

TSN ATURE ANO TYDEDN 3 DRIANTED NEIE 35 CHEM 2 AN ACING MEMEEN LEANAC T (T & THABTE N BEane oY A TIYE Fags P —




