2007 LIMITED LIABILITY COMPANY -

~ » ANNUAL REPORT (AR) FILED

DOCUMENT # L04000022634 Mar 21, 2007 08:00 AM
1. Enlity Namc
HIGHROAD, LLC Secretary of State
Principal Placo ol Busingss Mailing Address
1975 SANSBURYS WAY 1975 SANSBURYS WAY
SUITE 114 SUITE 114
SRR
2. Prncipal Place of Business - No PO, Box # 3. Malling Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slalo Cily & Stale 4. FEI Numbaor Applied For
20-09433H Not Applicable
zp Country 4p Couniry 5. Cerlificale of Status Desired O ?(Sa.ggqlﬁidclinona'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agant
Namo
ggggg&i%iﬁmcgggagl_v[) Sireet Address (P.O. Box Number ts Not Acceplable)
ROYAL PALM BEACH FL 33411
Cily FL | Zip Code

8. The above named enlity submits this statlement for the purposo of changing its regislered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agoni

SIGNATURE
Sgnalue, lyped or proted nume of registered agent and uike § nppleable. {NGHF Rogrstareg Agend sanature required whan ranstabhgl DATE
FILE NOW1Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
nr MGR 71 Deleie Lr (G cnange [ Addition
NAI MILLER, ROBERT NANE UoOooneE 74455
SINFADDINSS | 1975 SANSBURYS WAY, SUITE 114 STRETTANDIN 63 0372907200715 50,00
LHY-51-AP WEST PALM BEACH FL 33411 CIIY-81-78
I [ oelete e ] change (T Adduion
NAME NAML
ST ADDOI 55 SIREL T ADDIV §$
ClY-S1-2p ClTy-51-/10
1M O Delele M1LE [J Chrange ] Addilion
NAME . . NAME
SIRFLI ADDRE S$ STREE TADINV 53
Clry-s1- 21 Cly-s1-71
T C] petere TITLE [ Change [ Adtlition
NAME NAME
SIRILT ADDRI $5 STRTET ALIDIY $5
CHY - ST-7IF CHY-S1-71
N0y [ pelete M. 3 change (] Addition
NAME NAME
SIM LT ADDRE 55 STREE T ADDFY 55
CHY-51-7P Iy -S1-4P
mir O pelete B O Change ] Addlition
NAME NAME
SIRIET ADDRESS STRCET ADDRESS
CIlY-S1-2IP CITy-81-71

1. I heroby cortilyllhal tho information suppliod wilh this filng dees nol qualily for the exemplions contained in Section 119, Flenida Statules. | [urher cerlify Lhat 1he information
indicaled on this reporLis buc and accurMg?and thal my signaturo shalt have the sama legat effect as if mado under oalh; thal | am a managing member or manager of tho
limited lizbility company or the receiv rustee empowerod aquired by Chapler 608, Florida Statules.

SIGNATURE: /-3/-0D

GIGNATURE AND TY¥ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




