2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # L03000020344

1. Entity Name
HIGHLAND APARTMENTS, L.L.C.

Secretary of State

01-12-2006 90036 009 ****55 .00

Principal Ptace of Business
5630 NE 18TH AVE
FORT LAUDERDALE, FL 33334

Maifing Address
2601 NE 18 STREET

POMPANO BEACH, FL 33062

20000392

A O A

2. Principal Place of Business 3. Matling Address
B1GR W Coqutub WwAY
Suite, Apl. #, stc. Suite, Apt &, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
\EpTesy T 41-2099582 Not Appiicabie
Zip Courtry Zp Country . : 5.00 Additional
332D 'D.AQ-D\N A DL 5. Cerificate of Status Desired E/Eae Required

6. Nams and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

ARDELEAN, SORIN
2601 NE 18 STREET .
POMPANO BEACH, FL. 33062

Nme Aope ey | Soaiad

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

RITGE W CoQualuh why

City Zip Code

&l eamend FL | %%,
8. The above named entity sulimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of register ent. \p
SIGNATURE e — W6
Sigritun, typed or prirjed rilgre of regizired agen and Risdappcabic. (NOTE: Rlege Agent s tepd wher gl OATE
Filing Foe Is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
M MGRM' [ Detete TmE MG R {1 Change [ Addilion
A ARDELEAN, SORIN N hpeue and | Soned
STREET ADDRESS | 5630 NE 18TH AVE STREETADDRESS | 7 8 Wt Tl QTN A SN
onv-s.-2p [ FORT LAUDERDALE, FL 33334 cnY-ST- 2P WVERTON T RTRLVRD
TILE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2iP CIiY-ST-2P
TME {1 pejge TIE ] Change [ Addition
NAME NAME
STREET ADCRESS STIEET ADORESS
CITY-5T- 2P CITY-ST1-2P
TILE [ Detete TME Ol Cterge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TME [ petsz THLE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-S1-2IP
TILE ] Delete TMLE [1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P arr.s1-ap

1%. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and
limited liabitity company or the rec&iver

rate and that my signature shaf have the same

legal effect as if made under oath; that | am a managing member of manager of the

of ummred to execute this report as required by Chapter 608, Florida Statutes.
b K\)\ = \ \G
SIGNATURE: = 11246
BIGNATURE AND TYPED OR OF SIGNING MARRGING MEMDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




