LUVUS LIMIICV LIADILIT Y LUNMFANY

ANNUAL REPORT FILED

DOCUMENT # L03000055036 Apr 30, 2004 8:00 am
1. Entity Name
HIGHLINE PROPERTIES, LL.C. ecretary of State
04-30-2004 90078 026 ****50.00
Principal Piace of Business Mailing Address
114 HIGHLINE DRIVE 114 HIGHLINE DRIVE
LONGWOOD, FL 32750 LONGWOOR, FL 32750 _
v v~
e T N R B A
PO BOXS2Z2002]
Suite, Apl. #, elc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2EO083 (106/03)
City & State City & State 4. FEI Number Applied For
LONé) woob FL Y 243015 b Not Applicable
Zp Country 3-2 75 3 -002| ?j}xy 5. Ceriificate of Status Desired | ge"r; gg".::l:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, WARREN E
28 WEST CENTRAL BLVD., SUITE 401 Street Address (P.0O. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL Zip Code

8. The above namea eniity submits this statemant 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agenl and title if aopicable. {NCTE: Registered Agent signature required when reinstating) DATE
F'" Fee is $50.00 Make check payable to
Yy May 1, 2004 Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TMLE : MGR O celete TILE [ Change [ Additicn
NAME BANTA, SCOTT NAME
STREET ADDRESS | 114 HIGHLINE DRIVE STREET ADDRESS
Cry-sT-2IF LONGWOOQD, FL 32750 CITY-ST-ZIF \
T . O Delete e MER [ Change KAddilian
HAME - - NAME BRAUN, PATRICK
STREET ADDRESS stReeTaDORESS | [ HIGHLINE  DEVUE
CITY-ST-ZIP o . . ovv-sar | LOMGWODOD FL 32750
L 3 Detete TIM.E 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-7IP CITY-S7-2IF
TILE 0 telete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIfE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-S7-7IP CTY-ST-ZIP
TLE 1 Delgte TLE [JChange [ Additicn
NAME NAVE
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-S7-21P

11. I hereby certify that the information gupplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! lurther ceriity that the informarion
indicated on this report is frue and urate angllthat my signature shall have the same Jegal effect as il made under aath; that | am a managing member or manager of the
limited lishility company or the rec, empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S¢oT Banta M6 Y[23)o4  Yo7-266-1953

- T ¥
CHNNATIOr AMN wu%n MAME AE CINMING LAMARANT MEMBER MANARED ND 4THAMTPE R DEDAFCENTATHIE Nata Neortene Bhane #




