2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90050 043 ****50.00
'DOCUMENT #L04000012476
1. Entity Name
ADAMS CASSIDY, LLC
yuvww -

Principal Piace of Busingss Mafiing Address 4
295 FIRST STREET SOUTH 295 FIRST STREET SOUTH
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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City & State City & Sta 4. FEI Number Applied For

Cinder Heven FL | L)) Afer Haven FL 51-0498406 Nol Appicabls
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CASSIDY, ALBERT B
295 FIRST STREET SCUTH
WINTER HAVEN, FL 33880

Name

Stry at Address {P.0. Box Number i
S0

ot Age table)
Aeue

Su. fe /03

“CO nter Heven
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tha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, Iyped o printed name of registered agent and titke if Appicatia,

(NOTE: Regsterad Agen| sagnature required when rginstatng}

DATE

Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TILE [J Change ] Addition
NAME HIGHLAND EQUITIES, INC. NAME
STREET ADDRESS | 3020 S FLORIDA AVE STE 101 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-S1- 7P
TITLE MGRM [ Delete TIME [BcCrange  [JAddiion
NAME CASSIDY PROPERTIES, INC. NAME . S
stheeT anoress | 205 FIRST STREET SOUTH s oness | S5O Areve K S, Surfe /03
omv-sT-2p | WINTER HAVEN, FL 33880 OS2 |k L7 e fovers fe 33880
TIME [ Delate TILE 7 [ chenge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TILE Ochange [ Addition
NAME NAME
SIREEY ADORESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TITLE 3 Detete TimLE [3 Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-7P GITY-ST-2IP
TITLE [ Detete TITLE {J Change  [J Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP

limited liability company or the receiv

SIGNATURE:

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama iagal effect as if made under oath; thal { am a managing member of manager of the
ruslee empowered to axecuts this report as required by Chapter 608, Florida Statutes,

/- /6-06 3 -334-3L98%

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTI

REPRESENTATIVE Date Daytime Phone #




