R Sy X

ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03600020265-.s. , .

1. Entity Narme

HIGHCROFT PROPERTIES, LLC

Principal Place of Business

2115 BUNKER VIEW CT.
KISSIMMEE FL134746

Mailing Address

KISSIMMEE FL 34746

2115 BUNKER VIEW CT,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc,

FILED

2004FEB 25 PH 1:52

OIViON OF CORPORATIONS
TALLAHASSEE, FLORIDA

USRI

MCORE CR2ED83 (11/03)
City & State City & State 4. FEl Number Applied For
Ll" l 20 C‘) 3 l o l-\' Not Applicable
Zi Zi
P Country Ip Country 5. Certificate of Status Desired O $5 00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

T e L S

WEBB SUE.
2115 BUNKER VIEW CT.
KISSIMMEE FL 34746

. T T e g e

il A S s - = =

R S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept

the obligationd of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and Wite | applicable.

{MOTE: Registered Agent signature required when renstating)

DATE

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e [ ] e O Detete TLE O Ghange [ Acdition
NAME LweEB, S HAME os
T o
T TSR G viey Cover [T mponsnsessog
an-ste | leASSwnmee, 1= W) ({-6 CITY-ST-2IP =
TLE ) O Delete TILE [3 Change [ Aadition
NAME WERRA YZENEERD NAME
STREET ADORESS | 2A\ S Eapolesz. ety Coue T STREET ADDRESS
ov-sp | LeasSimmes , FC WIS CITy-§T-2P
TITLE (1 Delete TITLE [ Change [ Addition
-MAME f— - - - . it oo . BAME J—— —— —_ . e emm e —-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TITLE [ Delete TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T-2IP
TITLE ;\‘- ] pelete TITLE [iohange [ Addition
NAME NAME
STREE] AOORESS STREET AODRESS
omy-Svze CITY-ST-2P
TIME T Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-21P CITY-5T-2ZP

1. | hereBy certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under cath; that | arm a managing member or manager of the

timited liability company or th

SIGNATURE:

iver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

z{oloy 7SI 1958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #

3




