2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000021240

1. Entity Name
HAIGH PROPERTIES, LIC

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90275 035 ****50.00

Principal Place of Business

1211 WELL FLEET DRIVE
WALDORF, MD 20601

Mailing Address

1211 WELL FLEET DRIVE
WALDORF, MD 20601

: RYCZEK, ROBERT

RS Pos 0 N W

Sy . R U
Suite, Apt. #, etc. ite, Apt. #, . .

uite. Aot £ &te Suite. Apt. #. etc 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5 S5 % ? Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name

10105 CLEARY BLVD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

——

City

Zip Code

FL

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

the obligations of registered agent.

S1GNATURE
) gnms wmupﬁmdwmdnwed-qmwmhuapp&:eﬁe {NOTE; Ragi Agon sig T whan reinstating) DATE
F!lll’l Fee is $50 00 T " Make check payable to
- . 7 .Due by May 1, 2005 VRPN Florida. Department of State
8. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES . .
Mme ;. |MGR O petess MLE - . [ Change (3 Addition -
HAME HAIGH, JOHN NAME .
STREET ADDRESS | 1217 WELL FLEET DRIVE STREET ADDRESS
CITY-51-2P WALDORF, MD 20601 CITY-ST-2P
TLE MGRM [ pelets ILE T1Change [ Addition
NAME RYCZEK, ROBERTY L NAME
STRERT ADDRESS | 10105 CLEARY BLVD. STREET ADDRESS
CHY-ST-2P PLANTATICN, FL 33324 CITY-5T-21P
TME £ Detete MLE O Change [ Additlon
NAME _ NAME
STREET ADDRESS i STREET ADDRESS - - e
CITY-S1-21P CITY-ST-21P
TTLE 1 pelete TITLE I change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-7P CITY-ST-TP
THLE £ betete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-51-2P
mE o o e o LTS - - . E]Change [IAddxllunt
NAVE I - :. el menm s amasieman caaa ! RAME T e e . [ * rem imy e e e am e
STREET ADDRESS |3 1% « 1 7 o ' STREET ADDRESS : LR g n T, Sy
CmY-$1-2P - {° . CITY-S1-2P 5 Ll B i s e

.11. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119, 07(3)( ), Florida Statutes. | further certify that tha information

indicated on this roport is true and accurate and that my signature shail have the same legal effect as If made under oath; that I-am a managing member of manager of the -
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Q%«Rp %A——oﬁ»

‘{ S~o5

OH PRINTED NAME OF SIGNING ImGNﬂEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Drytime Phone #



