FILED
2008 LIMITED LIABILITY COMPANY Jan 22. 2008 8:00 am

ANNUAL REPORT -

b

DOCUMENT # L04000033405 Secretary of State
1. Entity Name 01-22-2008 90116 017 ***138.75
HIGHLAND LAKE DEVELOPERS, LLC
Principal Place of Business Mailing Address
13625 N. FLORIDA AVENUE 13625 N. FLORIDA AVENUE
TAMPA, FL 33613 TAMPA, FL 33613 B 00 0 2 5 5 4
PSSR 16T s S VAR D MACA MDA AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

52-2441735 Nat Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 ?i_ggq::?e‘ﬂmm|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
RAIRIGH, RAY
13625 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33613
City FL I Zip Code

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

SIGNATURE
Signalure, typad or DrNBG harna of regustarad agent and U1t appiicabe {NOTE Registared Agart signatula requied when rainslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TI7LE [ Change [ Addition
NAME RAIRIGH, RAY NAME
STREET ADDRESS | 13625 N. FLORIDA AVENUE STREET ADDRESS
oY -51-2P TAMPA, FL 33613 QTY-31-71P
TILE MGRM ﬁDalete TITLE [ Change [ Addition
NAME HARRELL, JEROME NAME
STREETADDRESS [ 1225 E. 131ST AVENUE STREET ADDAESS
CITY-8T-2IP TAMPA, FL 33612 CITY-3T-21P
TE MGRM 3 Detate T0LE [ Change ] Addition
NAME DALFINO, JOHN NAME
STREET ADORESS | 1019 OUTLAW WAY STREET ADDAESS
CITY-51-21P LAND C'LAKES, FL 33612 CIY-ST-2P
TIRE [ Detete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TINE [ Delete e [ Change  [] Addition
MAME NAME
STREET ADDRESS STAEET ADORESS
IY-81-2IP CITY-ST-ZIP
e ] Delate TTLE ] Change [T} Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %//ﬁwfmx// A%///f// S S50 8 9)3-97/ 7733

Wﬂmﬂ‘ﬂr’ SIGNNG MANAGING MEMBEER, MANAGER, ORAUTHORIZED REPRESENTATIVE Dete Daytime Phane #




