FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000008109 03-24-2003 90206 042 ****50.00
1. Entity Name
HIGHLANDS-IN-THE-WOOQDS, L.L.C.
Principal Place ol Business Maiting Address a
1420 S. FLORIDA AVENUE 1420 S. FLORIDA AVENUE “ 0 0 2 4 G 5 9
LAKELAND, FL 33803 LAKELAND, £L 33803
Suite, Apt. #, olc. Suite, Apt. #, atc. 03012005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Appliad For
42-1616630 Mot Applicable
Zip ~ Country Zip Country " : oy - 1 $5.00 additional -
5. Certilicate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
. Name
HARPER, PAUL S
1420 S. FLORIDA AVENUE ’ Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL l Zip Code
8. Tha above named entity submils this statement for the purpase of changing its registared office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . i -
Signaturs, typed or printed name of registared agent and title # applceble. {NOTE: Regrstered Agant signature requined when renstating)  * ™ - DATE
Filing Fee Is $50.00 o ' . . -.. ..._Make check payabie to
Due by May 1, 2005 Florida Department of State
9. +  MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGR ! I petete TITLE [l change [ Addition
NAME HARPER, PAUL S NAME
STREET ADDAESS | 1420 S. FLORIDA AVENUE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-SF-2IP
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE - ot " O Deete = TILE - -- [ Crange  [] Addilion
NAME KAME
STREET ADORESS - STREET ADORESS
CITy-S1-21P CITY-S1-2IP
TME [ pelete THLE [ Crange (] Addition
NAME - NAME
STREET ADDRESS LI STAEET ADDRESS
CiTY-ST-2P CITY-S5-21P
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-ap CITY-ST-21P
TITE [ petete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-$1-2P
11. | hereby certify that the inforrhe}ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report is trub 4nd accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or 1 i empowered to executa this repor! as required by Chapter 608, Flarida Stafutes.
\/ -
SIGNATURE: 1305 |
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE ! DBIJ Dlyg\mPrun'




