2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 15, 2008 8:00 am

DOCUMENT # L03000055036

1. Entity Name
HIGHLINE PROPERTIES, L.L.C.

Secretary of State

05-15-2008 90075 007 ***138.75

Principal Place of Business

1 MHIBHHNEDRIVE
LONGWEEB-F+-32730

Mailing Address
17 S Fentt B pQ BOX 5200021
LONGWOOD, FL 32752-0021

ket
Savbeeo . 321U~ 114673

60041334

RN AT

2. Principal Place of Businass - No P.O. Box # 3. Maliling Address
Suite, Apt, #, etc. Suite, Apt, #, etc. 05122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
56-2430156 Nat Applicable
Zi 2z
P Country ° Country 5. Certificate of Status Desired | Ei ggql‘:f:‘;mna'
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name :Ft.f— ¥
WILLIAMS WARREMN E 5(' B W
31 WHNEEANE Street Address {P.O. Box Number is Not Acceptable)
VANTERPARK T 32789
(17 S FrevcH AV
City Zip Cod s
: Ja) / S AnFaeD FL | 35%%:- 163

8. The above narned entity s b
'.': the obllgahons of register

t for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N - @
EwGNATU S 1-04&
Signalure, typed or an of registeraa agent and ttie if apphicable. (NOTE: Registered Agen! Signature required when rewstating) DATE
FILE NOW!!! FEE 1S $538.75 Make check payable fo

PR —,bue by Septamber 12 2008

,
g

Florida Department of State

9. - MANAG]NG MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TLE MGR - 1 Celete T T Ghange [ Adaition
NAME BANTA, SCOTT Nave (17 5 Faench BV
STREET ADDRESS | #H4-HIGHTINE DRIVE STREET ADDRESS .
CTY-51-2P |HONGWEOTFL 32750 CIY-S1-2F Stwrpen & 337 ({63
TME MGR O Delete TILE (1S Réeve M/ & Change [ Addition
NAME BRAUN, PATRICK NAME
STREET ADDRESS | 114 EHGH-EER STREET ADDRESS -
Cry-S1-2P  LLONSWOOD, FLT 32750 CIvY-S81-2IP J 20 Fz" 38 ] ‘ ‘ - l 63
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TRLE O tetete TITLE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TLE 0O oelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-51-2P
11. | hereby certify that the information,supplied with thjs filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true an, urate and yhai my signature shall have the same legal eifect as it made under gath; that | am a managing member or manager of the
limited liability company or the regcglver or trusteg Ampowered to execute this report as required by Chapter 608, Florida Statutes.
_ 7 #7
SIGNATURE: S- ¥ 47 972

SIGNATURE AND TYF

PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayhme Phone #




