8 I
2004 LIMITED LIABILITY COMPANY

i ANNUAL REPORT

FILED

DOCUMENT # L03000048684

1. Entity Namer . |
HIGNEY HOLDINGS, L.L.C.

]

05-05-2004 90006 050 ****50.00

Principal Place of Businass !

2601 CLEMANTIS PLACE |
FT. LAUDERDALE, FL 33301 .

Mailing Address
2601 CLEMANTIS PLACE

FT. LAUDERDALE, FL 33301

TR Aan

Jun 10, 2004 8:00 am
Secretary of State

2. Principal Place o Businas? 3. Maillng Address
i
Sulte, Apt. #, etc, | : Suite, APL #, etc. 04202004  Chg-LLC CR2EDS3 (10/03)
City & Stale City & Stals 4. FEI Number Appied For
Si- 04q o5 Not Applicabia
Zp | Gauntry Zip Courtry 5. Certificate of Status Desired [ g'gmm
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Rogistored Agent
, ] | Name
WACHS, JEFFREY S ESQ. -
1177 S.E+3RD AVENUE= e = s mmzm __ _{_Sireet Address (P.O. Box Ilh.gnberlqu(,Acceotablg) e e -
FT. LAUDERDALE; FL} 33316 '
Sk v FL | 20coe
8. The above named entity sﬁuﬁj_!s this statemtent for the purposa of changing lis regisierad office or registered agent, or both, In the State of Florida, | am famitiar with, and accept
the obligations of reglstarg? agent.
SIGNATURE : L
Sgrmun,mdnrp@'mﬂmmld agant and tite (NGTE: Fagiaterad Apert srgnate requirsd when reinstdtiog DATE
Filing Feo Is $50.00 Make check payeble to
Due by May 1; 2004 Florida Department of State
‘ | EETs . ,
9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM - 1% @ O Deits me [l Change  [JAatiion
NAME HIGNEY, PETER". NAME
STREET anoress | 2601 CLEMANTIS PLACE ) STREET ADORESS
crv-st-2¢ | FT. LAUDERDJALE, FL 33301 CiTY-s1- 2P
me ! O Deiete TME Clcrene [ Acdition
HAME i NAME
STREET ADDRESS . STREET ADDRESS
CTY-51-2¢ i Ciy-s5- 29
E - — - -l - Nul™ 71 TSR - [ Change. [ Additton
NAME ' ' NAME
STAEET ADDRESS ) STAEET ADORESS
CITY-ST-21 CITY-51-2P
B (T T el e— — s v ] Daaty — R 71 {7 TSNS S = =) Change - 5] Acdittion..
HAME KAME
STREET ADORESS ’ STREET ADDRESS
CITY-8T-29 ' CITY-ST-2P°
s ! 7 Delete TILE Clchange ] Addition
NAME L . : NAME
STREET ADORESS ) STREET ADDRESS
CTY-§T-2F f . oTY-51-29 .
pnp : =i = O o ps T 1.t . Cthange [ Asdition
HAME ! NAME
STREEY ADDRESS I STREET ADDRESS
CTY-ST-7P ! CY-51-2¢

indicaled on this report is

limited liability company orfheyreceiver or trusipe em

11, | hereby certlly that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)#), Florida Siatutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
powared to execute this report as required by Chapter 608, Florida Statutes.

PRINTRD NAN,

SIGNATURE: __|

10 MEWEER, MANAGER, O AUTHORIZED REPRESENTATIVE

qlag_low 205 -538- (1}

Onytires Phone #

.
j

1 . -

AN



