- FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000013211 04-07-2004 90348 014 ****50.00
1. Entity Name
HIGH LAND, LLC
Principal Place of Business Maziling Address
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH 24036487
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e S LA AR VSR AR 08
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Desired [ fese-ggqﬁ:ﬁ“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MINTON, MICHAEL D ESQ John F. Smoak, Jr.

1903 SOUTH 25TH ST, STE. 200 Strect fdsies (B0, Boy Numer is ol pcepiable)

FT PIERCE, FL 34947 -
Lake Placid, Florida 33852

City FL l Zip Gode
8. The above named entity s its this stapgment rmose of ¢ iRg{s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligs isterbaagent,
y , ﬁf -2 %
SIGNATURE 1 2
g(nayfe. typed or pinted name of registered agent and lille if apolicable. £~ (NOTE: Registored Agant signaturs required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e ] Delete TIME MGRM [JcChange  XE] Addition
HAHE NAME Smoak Groves, Inc.
STREET ADDHESS STREETADCRESS | 1025 County Roaod 17 North
CITY-ST-2iP CITY-sT-ZIP - =
TITLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
THILE _ —_ .- 3 pekeie - me - - - M : [ change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-.2P
TMLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE [ datete TITLE [ Change [ Adsition |
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
TE (3 oetete TLE OJchange [ Addlion
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liabillty company ar the reg€ver or trustes empowered Xecuts this re s raquired by Chapter 608, Florida Statutes.

SIGNATUR L-2 -0 % 863-465-2561

SIGNA' HEfND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAN@‘, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

(-~ John F. Smoak, Jr., President, Smoak Groves, Inc., Managing Mamber



