FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

LO3000020344
PSWCNE,“':"ENT # 01-12-2007 90031 036 ****55.00
HIGHLAND APARTMENTS, L.L.C.
Principat Place of Business Maifing Address
5630 NE 18TH AVE 3768 W COQUINA WAY
FORT LAUDERDALE, FL 33334 ) WESTON, FL 33332
!
Z. Principal Place of Business - No P.O. Box 3. Mallng Address l
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2099582 / Naot Applicable
4p Gﬂ‘m’y Zp Country 5. Cerificate of Status Dosied [ fgggmﬁ’dm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
MNarne
ARDELEAN, SORIN
3768 W COUINA WAY Street Address (P.O. Box Number is Not Acceplable)
"WESTON, FL. 33332
. City FL | Zip Code

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. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Sigrahurs, typed or prrded name ol regesand ageni and e § applicable. (NOTE: Ragestanad Agant fagnah e foquined when nansiating} DATE

Filing Fee Iis $50.00 Makeo check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 01 belete TME {J Change ] Addition
NAME ARDELEAN, SCRIN NAME
STREET ADDRESS | 5630 NE 18TH AVE STREET ADDRESS
CITY-ST-TWP FORT LAUDERDALE, FL. 33334 Y- 55- 2P
TME MGRM [ Betete Tme Olchange [ Addition
NAME , SOAJN NAME
STREET ADODRESS COQUINA WAY STREEF ADDRESS
ciry-§7-20P STON, FL 33332 CrTY-5T-21P
TITLE 3 vetete TIE [ Cange  [J Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Deiete TMLE [dCrange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21F CiTY-ST- 219
TIFLE £ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P
TME 3 Detete TINLE [ Chamge 1] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 under oath; that | am a managing member or manager of the
limited liability company or the fhoeiver or rustee empowered 1o execute this report as required by Chapler 608, Plorida Statutes.

SIGNATURE: L ‘L}\\/L L\L o \o 1

-
SIGNATURE AND TYPED MAME OF SIGNING MEMBER, ‘OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




