2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT = _ __ May 01, 2006 08:00 AM

PgCUMENT # 103000013211 Secretary of State
. ity Name
HIGH LAND, LLC - ik w
Principat Place of Business ’ Maiting Address
7025 TOUNTY RDAD 17 NORTH .. 1025 COUNTY ROAD 17 NORTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
F e RS IR
Suite, Apt. #, etc Suite, Apt. £ sic. o 04242006  Chg-LLC CR2EGB3 (11/05)
l ézty & State City & Stale - 4. FE} Number Applled Fos
NOT APPLICABLE Nat Applicat’.
2p Country Zp Country §. Cenihicale of Sialus Desved il ?g;ggq i}f:ém““"
8. Name and Address of Current Repistered Agent - 7. Name and Address of New Ragisterad Agent
_ Name
SMOAK, JOHN F JR. . : .
1025 COUNTY RD 17 N Strest Addrass (P.O. Box Mumbsr is Mot Accepiebla)
LAKE PLACID, FL 33852
City F L Zip Cods

&. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. § am farmilar with, and accept
tha abligations of registered agant,

SIGNATURE
Sigratue, tened o RS neme of egisiored sgen and tie i sppiicable TNOTE: Reglstarad Agant signatora regured when relnstating] DATE
Filing Fae is $50.00 Make check payable to
Dua by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS [MANAGERS 13, ADDITIONS I CHANGES
TIE ‘I MGRM £ petate UTLE Ocomage  [J Addition
NAME SMOAK GROVES, INC. NARE
STRLET AGORESS | 1025 COUNTY RD 17 N, _ STREET ADDRESS
Ty -8T-29 LAKE PLACID, FL 33852 - GITY-ST-ZP HNNONG4 7227
me 7 pelere e S TS0 - AT S—TIAR ebdde 0D adition
Fhhit NAME
STREET ADDRESS STREET AGORESS
L43Y-51-2F CITY-§T-21
e O pefete TLE [3Change [T Adduion
HAME NAME
STREET ADDRESS STHEET ACDRESS
GITY-ST-21P oY -51-39
TWE O Delase e O change [ Additian
NAME HAME
STREET AGDRESS R STREET AQDRESS
GiTY-8T-412 GilY-8T-2IF
e 1 Dalere THRE O Change [ Adoition
NAME BAME
STAEET ADDRESS STREET ACORESS
CITy-51-7°0 Gie-81-27
TITLE O petste HRE Cicrange [ Additian
NAME HAME
STREET ADCRESS SIAEET ADDRESS
CHTY-55-7P CHY-5T-2p
11. hareby cartily that the information supptied with this filing dees not qualily for the exemptions contained in Chanter 119, Florida Statutes. 1 lurther cerlily that the information
indicated an this report ts true ard sccurate and %vat my signafurs shakt the same legal effec as if made uadec oath, that { am a rmanaging membaer or managser of the

limitad liabiity compary o the recelvar of trusteg empowerad fo axacuy; report as required by Chapter 608, Fladda Statutes,

SIGNATURE: W 5128706 863-465-2561

ARD TREILG I PR TR ME CE S NINEMANAGING MEMEET MAMNAGER DR AUTHGRIZCD REPEESEHTATIVE Diayrime Frons #




