FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000000162 05-01-2006 90069 042 ****50.00

1. Entity Name
HIGHLAND RIDGE GROWERS, LLC

Principal Place of Business Mailing Address,
15321 ONE MILE RD. 15321 ONE MILE RD.
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
\ES2DN Luone RO IS 23N Yoora ™R o
Suite, Apt. #, etc. Suite, Apt. #, etc,
P P 04172006 Chg-LLC CR2EGS3 (11/05)
City & Stata City & State 4. FEl Number Applied For
20-0537672 Not Applicable
Zij Countr Zi Count i
P y P uniry 5. Certificate of Status Desired a $5.00 Additioral
Fee Required
6. Name and Address of Current Reg ed Agent - 7. Name and Address of New Registerad Agent
Name
SICILIANG, THOMAS V
980 N FEDERAL HWY, STE 440 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL. 33432
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of registared agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when raingtating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TITLE MGR [ Delete TiLE m Change [ Addition
NAME GRAY, LIONEL J JR NAME
STREET ADDRESS | 15321 ONE MILE RD. STREET ADDRESS | ¥ "2 N Luoposan
CITY-57-21P DELRAY BEACH, FL 33446 CiTY-5T-21P
TITLE ] Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-217 CITY-ST-2IP
TITLE O pelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-ST-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
incicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR e Hlielo, ( &ﬂ g6 6443
SIGNAT B WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date — Daytime Phona #




