FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000030357 04-14-2004 90281 038 ****50.00
1. Entity Name
HIGHWAY 60 PROPERTY, LLC
Principal Place of Business _ L Mailing Address
1326 E. LUMSDEN ROAD 1326 E. LUMSDEN ROAD )
BRANDON, FL 33511 BRANDON, FL 33511 - ‘
RS T IC AU AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CH2E083 {10/03)
City & State City & Stale 4. FELNumber. : - Applied For
02070 ’f ?ELI Not Applicable
~ ,Zip 0 _C(iuntry Ze County | 5. certfioata of Status Desied 1 fi'ggqaf:;”""a'
6. Name and Address of Current Registered Agent - = ——-7=Nams and Addrass of New Registered Agent . __ - .. ___
Name
NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE Street Address {P.O. Box Number is Not Acceptable;
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registarad agenl and tila if applicabla. . [NOTE: Registered Ageni sigrature required whan reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS; CHANGES
TIE MGR (3 Detate TIRE [JChangs  [J Addition
NAME KAZBOUR, TALAL A NAME
STREET ADDRESS | 1326 E. LUMSDEN ROAD STREET ADDRESS
CITY-57-ZIP BRANDON, FL 33511 CITY-S7-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Jf-em-stae | , CITY-ST-2IP
TITLE ) T Dt CfTME - —— 1§ —. ——— [ Changs [ Addition
T —y A — e e T
NAME NAME AR
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIne 7 Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
TITLE ] Deiate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
TMLE J Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-20P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report s 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
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂﬂ/ L/Z ) 2/0‘{ ) DX Y- Clp>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORCZED REPRESENTATIVE Date Daytime: Phona #




