2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

FILED
13, 2004 8:00 am

DOCUMENT # L03000022271

1. Entity Name

"%
ecretary of State

13, ook
HIGH POINT DEVELOPERS, L.L.C. 09-13-2004 90133 037 ##7730.00

Principal Place of Business

120 PATEERSON ROAD
HAINES CITY, FL 33844

Mailing Addrass

120 PATTERSON ROAD
HAINES CITY, FL 33844

2. Principal Place of Business

LA G

3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 08312004 Chg-LLC CR2E0E3 (10/03)

City & State City & State 4. FE! Number 7 Applied For

20 ~QLRAIB & [Not Applicable
op Gountry &p Country §. Certificate of Status Desred [ ?2 ggq Additona!
6. Nameand Addmsal(:urremkogimadkgﬂﬂ 7. Name end Address of New Registered Agent
——— - - T Name . _ o - . .
GILL, MEENU : .
120 PATTERSON ROAD Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigratiure, typed or peintd nesne of registensd agent and ke i apphcabe. {NOTE: Ragisterad AQert signatss required whert reinstating) DATE
Filing Faeé is sso.oo B Make check payable to
Dueby%eptembers,zm B T S AL FlorldaDapu‘ImemdStata
9. MANAGING MEMBERS /MANAGERS 10 - — ADD!TIONS/CHANGES
me O Detets me. O [Meend & me(rncqqq‘)mnm E”«ddmun
e e 12.0 Patrteson R
STREET ADDRESS STREET ADDRESS H . C,. F'L_ B%Bq o
£ITY-ST-2P CITY-5T-2¢ Gineg l"‘\l '
TME £ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-ZP CITY-ST-29
TME O Detete TME O Change [ Addition
NAME NAME )
STREET ADORESS v STREET ADORESS
CITY-S7-2P CIFY-ST-2P
TmE O Detete TILE (O Change [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
emy-51-2p CAY-ST-ZP .
TMLE [ Deiste TILE [JChangs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
“ CY-ST-ZP CITY-ST-29
MLE [ Detete o me [ Change [ Addition
SREEVADDRESS | - - ... L . . . LT . -; STREET ADDRESS R
cwv-st-@ | o T IcmswP

11, | hereby cerhfy rhat the mformaﬂon supplued with this filing doas not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. 1 further certify that the information
indicated on this réport is true and accurate and that my signatura shali have the same legal effect as if made under cath; that { am a ma.naglng rnember or managsr of the
timited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SlGNATURE

Dayiime Phone #




