2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- -

FILED
Mar 11, 2004 8:00 am

DOCUMENT # Loaoboozagsm

1. Entity Name

HIGH NOON DEVELOPMENT, LLC

~ Secretary of State

(02-25-2004 90284 048 ****50.00

Principal Place of Business

£365 E. COUNTY HWY 30-A SUITE 105
SEAGROVE BEACH FL 32459

Mailing Address

SEAGROVE HEACH FL 32459

5365 E. COUNTY HWY 30-A SUITE 105

3300137%

2. Principal Ptace of Business 3. Mailing Address

llﬂﬁﬂlﬁllllllllﬂlﬂlllﬂllllﬁ(ﬂﬂﬂ\lll

Suile, Apl. #, etc. Suite, Apt. #. etc.

CR2E083 (11/03)

City & State

City & State 4, 81 umber Applhed For
5= 0575(05?
Zp Country Zp Country 5. Cariificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Curreni Registered Agent 7. Mame and Add. of New Rag i Agent
- Name . _. . . . .. e ameee - . :

o ——— - . PR

WATSON FRANKLIN H_
5365 E, COUNTY HWY 30-A SUITE 106

Streel Address (P.O. Box Number is Not'/Acceptablay -~ ~ ~- -~ ~--~

SEAGROVE BEACH Ft 32459

City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE
B, (P00 O Driied NOME of Agert and utle (NOIE Flognﬂlrnﬂ Agent sgrature raqnm-hmramsaznﬂ) DATE
B. “MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS [ CHANGES
L Nﬂ be rY) HHSQ"I\’% (1 Detese e Clcnange [ Addition
ke Fﬁ NKL v
STREET ADORESS 30_ STREET ADDRESS
on-si20 E‘E Pl Erry
e ﬂ-ht O Detete ne Cictarge [ Addiion
N mll(.e'l_ NANE
STREET ADDRESS 9 bmg—- w S poh\ﬂ" STREET ADDRESS
CITY-§1-2P ~; .7 2 ﬂ , n CirY-51-29
ke I REEPS bRt P~ ] Defete e Dlcrange [ Addition
MAME = e S, e - N St e e -
STREET ADDRESS STREE? ADDAESS
Bt L R e e T SV B0 OF & i T N N — . e s TTmeIL TN
TME O Deltete TIME [ Change D Addinion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CiTY-ST-2P
h(113 J betete TnE [ change [ Addition
NAME KAVE
STREET ADORESS STREET ADDRESS
CITY-SE-27 CHTY-ST-2IP
THLE O oelete TTLE Ocrange [ Agdition
RAWE KAME
STREET ADDRESS STAEET ADDRESS
CITY- SI- 2P Ciry-$T-2p

11. | hereby certity that the information supplied with this fling does not gualify tor the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 further ¢erlify that thg inforrnation
indicated on this repert is trug and accurate and that my Signature shall have the same legal effect as il made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statules,

SIGNATUmme AUTHGAZED REPRESENTATIVE

Dénsima Phone #




