2006 LIMITED LIABILITY COMPANY

P REINSTATEMENT » N
DOCUMENT #L03000022271 visy: e
1. Entity Name t., ‘?\":{ifc
HlGH POINT DEVELOPERS, L.L.C. 06 FEB -_8 Wi e
A 9: 9
Principal Place of Business Mailing Address
HANES CITY, FL 33844 Toapbexi®e  —HANESERY.F-23844_
S I 0 AR
4'2-1 S Southern Breeze Or| 4215 Sovthern Breeze
Sulte. AL . . Sulle. Apt. #, atc. 01312006 REIN-LLC CRZE101 (11/05)
& State City & State 4, FEl Number Applied For
3] \" ndo | Orlando ., _FL 20-0289736 Not Applicabie
Country Fd) Country . . .
3233‘0 SR 39 283 b BsSa . §. Centificate of Status Desired K Eg ggmmmﬂa'
6. Name and Address of Currert Registored Agent 7. Name snd Address of New Registersd Agent
iy Name -
o PATIERS Rdveas: C t " e AE:‘ e:or; L:q beG'\N‘l\ A: rabic)
120 PATTERSON ROAD . r ress (P.0. Box Number is Not Acceptable
HAINES CITY, FL 33844 Chonged +'5 | E2)5 Southern. Greexe Drive
“orlando FL | *%55 30

8. The abcve named enmy sub jts-this statement for the purposae of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. 1/31106

SIGNATURE
gent mnd tie if appticabla. (NOTE: Registered Agent signature requined when reinstating) DATE
In accordance with s. 607.183(2)(b), F.5., the limited Make check payzble to
FILE NOWI! FEE IS ‘1._00'00 liability company did not recei\SQ) ) prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. WIEEMU Gl ADDITIONS /CHANGES
e MGR 3 Detete me OWNER. / MA&R [RfCrange [ Adiion
NAME MEENU, GILL NAME 92195 Sotithern D Receze OTvYy
STREET ADDRESS | 120 PATTERSON RD STREET AODRESS
or-sT-7P | HAINES CITY, FL 33844 ovstze | QI Lﬂl\.do FL 22830
e = e O oeets me Dece JM'H O Change [ Acdition
i e el we  |Gurkirpedd 5. Gl
STREET ADORESS STRETAOORESS | 5 ) & Soo+herf\ BArecz e O
Clre-ST-2F Cimy-S1-2P ASriardo Fo 3836
me [3 Delete TME O change [T Addition
SN:EZTADDRESS ::nmm I:":“:'E'E'h’_q-l:ﬂ iz=
[ T
CITY-5T-2P CITY-ST-2P 0z 2( AR--0105 55--016  #% 105,100
TME [ etate THLE [ Changa [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-21P
TME O oetete TME (] Change £} Addition
e el 1R EIRSTTAVIEMENTT o R0
STREEY ADDRESS STREET ADORESS ib' ld
CITY-5T-2IP CINV-57-2P
TITLE [ Deleta TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eiy-S1-2v CITY-ST-2IF

1", I hereby certify that the information suppliad with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
™ limitad liabdity company or the receiver or tpestee empowered 1) execute this report as required by Chapter 608, Florida Statutes. g 3
p—

g
SIGNATURE: \—7" 1/ 3 fod  E0Y-971)

TURE AND TYPED QR PRINTED NAME OF SIGMING MAMAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE LA Daytime Phons #




