2006 LIMITED LIABILITY COMPANY

e ANNUAL- REPORT (AR)

_D';OCUMENT # L03000022603

1. Entity Name

HIGHWAY 18 NORTH, L.L.C.

Principal Place of Business

9422 LAKE CHRISTINA LANE
PORT RICHEY FL 34668

Mailing Address

PORT RICHEY FL 34668

9422 L AKE CHRISTINA LANE

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, ApL 4, &ic.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90263 007 ****50.00

(DO

GASSMAN, ALAN S ESQ
1245 COURT ST,, STE. 102
CLEARWATER FL 33756 -

—_— - — - .

1st MOORE ’ CR2E083 (10/05)
City & State City & State 4. FE} Number Agppliad For
.- NO-T APPLICABLE Not Applicabie
Zj Count Zi iti
P ouniry ® Country 5. Certiticate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Streat Address (P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

mature, yped or priled name of regisieed agenl and ile & apolcable, DATE

g g,i. TRy SO

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR ‘[ Delete TITLE [ Change [ Agdition
NAME WEIDEMEYER, J.H. NAME
STREET ADDRESS (9422 L AKE CHRISTINA LANE STREET ADDRESS
CIrY-ST-2IP PORT RICHEY FL 34668 CY-S7-2IP
TLE O velere TITLE W [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57- 2P
TITLE [ Delele TITLE - [ Change  [] Addition
HANE — o — - ——— WARME = - - - _— - - - -
STREET ADDRESS STREET ADDRESS |-
CITY-SF-2iP CITY-ST-7IP
TITLE O celete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Detete TINE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZP
TiTCE [ Delete TTTLE O Change  [C] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§1-2IP

o

SIGNATURE: d

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 139, Florida Statutes. | further certity 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 receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

I HWEFDEMEVER
: 47 Mot _~

SIGNATURE AND Tﬁ oR/PRINTED NAME OF

ING MEMBER, JANAGER, OR Amngfﬁzn ‘REPRESENTATIVE

;3,/'{/06 "72~7~%"/f’5/t] ’

Date Daytune Phone #

T



